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PRELIMINARY 
Representatives of the Association at Conferences of other 
Bodies 
234. The Council appointed the following to represent the 
Association at the Conferences named : 


Norwegian Medical Association Dr. J. B. Tilley 
Annual Meeting, Lillehammer, 


June, 1959 

West German Medical Associa- Mr. L. Dougal Callander 
tion Annual Congress, 
Liibeck, June, 1959 

Church of England Hospital Dr. Mary Esslemont 


Chaplains’ Fellowship, Oxford, Dr. E. E. Claxton 


July, 1959 
National Society for Clean Air, Dr. C. Metcalfe Browne 
International Conference, 


London, October, 1959 
Negotiations on Terms of Service 
235. The Council is glad to be able to report that 
appropriate preliminary steps have been taken to implement 
the following resolution of the A.R.M., 1958: 

248. Resolved: That in future negotiations on terms of 
Service within the National Health Service, the B.M.A. should 
take the lead in forming a single negotiating body for the 
whole profession. 


GENERAL MEDICAL SERVICES 


Remuneration 

(Continuation of para. 21 of Annual Report) 
Further Interim Adjustment 

236. The 

inducement payments with effect from January 1, 


Ministry of Health has agreed to increase 
1959, as 
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part of the further interim adjustment. The net income 
limits for inducement payments will be raised by not less 
than £75. The amount of payment to each doctor 
concerned will be reassessed in the light of these higher 
limits and also having regard to the extent to which the 
doctor will benefit from the increases in capitation and 
other payments. The resulting increase in inducement 
payments represents about 5%. 


Calculation of the Central Pool for 1957-8 

Negotiations on the calculation of the Central Pool for 
1957-8 have now been completed and the provisional 
figure for the “final settlement” for that year is £5.2m. 
This means that a further sum of approximately £2.4m. will 
be paid at the end of June this year, the remainder having 
been distributed as a payment on account on December 31, 
1958. 


Supplementary Payment for 1958-9 

The Council is also happy to report that arrangements 
are again being made for a sum of approximately £3m. to 
be distributed on December 31, 1959, as an advance 
payment on account of the balance of the Central Pool for 
the year 1958-9. 


Booklet on the Central Pool 

In response to requests from local medical committees, 
the G.M.S. Committee is arranging for the publication of 
a booklet explaining the calculation of the Central Pool 
and of the global sum. The booklet is based on a 
memorandum prepared originally by the Chairman of the 
Committee, expert advice having been obtained on the 
presentation and layout. 
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The cost of the publishing and printing of the booklet is 
being borne by the National Insurance Defence Trust, but 
it will be made clear that the publication is issued by the 
Association. A copy of the booklet is being sent to every 
general practitioner in the National Health Service, to 
trainee general practitioners, and to assistants in N.HLS. 
general practice. 


Alternative Medical Services 


237. The Council has now completed its consideration of 
the question of alternative medical services in the event 
of a decision to withdraw from the National Health Service. 
A full report on the subject prepared by the G.M.S. 
Committee is set out in Appendix VIII. 

The Council endorses the views of the G.M.S. Committee, 
which has reviewed the short-term courses of action open 
to the profession in the event of any future unresolved 
disputes with the Government. For reasons set out in the 
report it believes that total withdrawal of service would be 
the most effective and quickest way of securing a just 
solution, but that this would only be possible if the 
profession was united and resolved to make a stand on 
principles rather than on a matter of remuneration. 
During the period of withdrawal there would have to be 
reliance predominantly on private practice. 


Withdrawal Action in Vienna 
(Continuation of para. 28 of Annual Report) 


238. The Council has pleasure in submitting the following 
account, prepared by Ob. Med. Rat. Dr. Karl Niederberger 
for the General Assembly of the World Medical 
Association, setting out the events which took place in 
Vienna: 

“The medical profession in Austria on June 18, 1955, gave a 
demonstration in Vienna, in which about 4,500 doctors, or more 
than one-third of all Austrian doctors, participated. The doctors 
came from the remotest parts of Austria. Some of them had to 
Jeave their home as early as 2 a.m. by car or coach. The 
enthusiasm at this demonstration was indescribable. The 
demonstration was followed by an imposing march of doctors in 
their white coats along the Ringstrasse to the office of the Federal 
Chancellor, where a resolution was presented. The Federal 
Chancellor, Ing. Raab, invited the doctors to present their wishes 
and demands directly at party conferences on the highest level. 

“When at the end of these conferences the interests of the 
doctors were not taken sufficiently into consideration in the 
governmental draft of the Act, the Austrian Medical Board decided 
to go on a two-day protest strike on August 25 and 26, 1955, and 
posted bills in order to instruct the public. The doctors realized 
with satisfaction that the population and the press, with hardly 
any exception, took the part of the doctors and supported them 
in their fight for freedom and independence. Indeed, at the same 
time they considered this to be a fight for the freedom of insured 
persons. As to how the strike was carried out, you will find 
the information in the Osterreichische Arztezeitung, which was 
given to you to-day. 

“This so-called protest strike was not a strike as such, but an 
action of protest. It is true that the surgeries were closed during 
those two days, but sufficient medical care was provided for 
urgent cases by an emergency service, so that not a single 
complaint was heard. Likewise, in hospitals only an emergency 
service, similar to a Sunday service, was provided. The two-day 
protest strike created an enormous impression. The Austrian 
press commented upon the significance of this action of protest 
in a truly positive way and supported the doctors. The foreign 
press issued detailed reports about the protest strike of the 
Austrian doctors and the fight for their rights. For the first time 
in the medical history of Austria, doctors had proved that if they 
are united and act together their endeavours will not be in vain. 
On the contrary, they are in fact capable of deciding their fate 
by themselves. In Austria, it was the first time that a free 
academic profession, in complete unity, proved to the public that 
they are not willing to be dictated to but are determined to decide 
their future by themselves. 

“On the ground of this protest action, the medical profession 
was once more invited by the Federal Chancellor to submit its 
demands again at a meeting with the Ministers, and the result 
was that in the final wording of the Act the demands of the doctors 
were taken into consideration to a great extent, though not 
completely. 
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“The following concessions were won by means of unity and 
insistence of the Austrian medical profession : 

“1. Freedom and independence of doctors was recognized 
and guaranteed by the General Social Insurance Act. 
Regulation of relations between the social security institutions 
and the medical profession is carried out in complete freedom 
of contract by means of contracts in accordance with the code 
of private law. 

“2. The freedom of choice of doctor by the insured and 
indirectly insured persons is guaranteed by the General Social 
Insurance Act. 

“3. Selection of the doctors to be recognized by the social 
security institutions and the conclusions of single contracts is 
carried out according to the regulations of the collective 
contract and in agreement with the competent medical board. 

“4. Sufficient legal protection against arbitrary and 
unjustified notice is granted all recognized doctors. 

“5. Unequal competition by out-patient clinics of the social 
insurance institutions will be eliminated. Persons insured have 
complete freedom of choice between doctors of out-patient 
clinics and those practising freely under the same conditions. 
Out-patient clinics can only be erected or extended if authorities 
deem it necessary, and in this case the boards of physicians and 
dentists have the right of veto. 

“6. The General Social Insurance Act provides provincial 
medical committees and one Federal medical committee, in 
which all questions equally concerning the social security 
institution and the doctors practising independently shall be 
dealt with. In such cases the medical profession has been 
granted the right to join in the discussion on all questions of 
social security concerning it. 

“7. The General Social Security Law guarantees a 
satisfactorily impartial settlement of litigations arising from 
single and blanket contracts. Provincial arbitration commissions 
and one Federal arbitration commission will be established, the 
former consisting of one judge for each province, the latter of 
a board of three judges. 

“8. Unfortunately, no income limit for participation in the 
medical benefits scheme was fixed. The law provides, however, 
for a contractual settlement of this question. Participating 
doctors now have the right to accept, besides their social 
security fee, benefits from additional private insurance schemes. 

“9. We were unable to accomplish what the Austrian Medical 
Board desired—namely, a legal provision for admission of all 
doctors to the right of contract with the social security 
institutions. The Government parties held that this question 
must be settled by contracts, and not by law. We succeeded 
in providing for another 500 doctors to be admitted in 1956. 
The question of further admissions remains to be settled by 
contract.” 


Mileage 
(Continyation of para. 30 of Annual Report) 


239. The A.R.M. last year referred the following motion 
(Minute 226) to the Council for consideration: 

Motion by East Norfolk: That this Meeting of the 
Representative Body desires that, in assessing mileage between 
an area which has no mileage grant and one which has a 
mileage grant, the city, borough, or urban district boundary 
should be the accepted start and finish for calculations. 

On the advice of the Rural Practices Subcommittee of 
the G.M.S. Committee, this motion has been forwarded to 
the Mileage Committee, which is currently engaged in 
assessing the results of the recent survey of the effects of 
the proposals made in its interim report. A final report in 
the light of all the suggestions received is awaited. 


Maternity Services 
(Continuation of para. 31 of Annual Report) 


Report of the Cranbrook Committee 

240. The various committees concerned are continuing 
their study of the Report of the Cranbrook Committee on 
the Maternity Services. 

In the meantime, the Minister of Health has been 
informed that, in so far as the recommendations of the 
Cranbrook Committee depart from the declared policy of 
the Association and of the Conference of Local Medical 
Committees, no decision can be reached until those bodies 
have had full opportunity to study the implications of the 
Report. 
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Trainee General Practitioner Scheme 
(Continuation of para. 39 of Annual Report) 
Appeals Machinery 
241. The Council has previously reported the temporary 
suspension of the operation of the regional appeals 
machinery under the Trainee General Practitioner Scheme 
pending clarification of certain difficulties which had 
arisen. Following a further meeting of the Advisory 
Committee, the G.M.S. Committee has recommended local 
medical committees to suspend the operation of local 
appeals machinery until the doubts about the general 
position are resolved. Discussions are being held with the 
Ministry of Health with a view to obtaining statutory cover 
for the selection procedure and appeals machinery. 


Advisory Committee 

The Trainee General Practitioner Scheme Advisory 
Committee has met on two occasions this session and has 
considered a number of matters referred to it by the 
G.M.S. Committee. The Advisory Committee has 
confirmed the belief that the Scheme as a whole is working 
well. 

HOSPITAL AND CONSULTANT SERVICES 

Distinction Awards 

242. Consideration has been given to the following 
resolutions of the A.R.M., 1958: 

185. Resolved: That (with reference to para. 61 of the Annual 
Report of Council) this meeting deplores the action of Council 
in rejecting, on the grounds that publication of merit awards 
would not benefit either the Service or the community, the 
following motion which the A.R.M., 1957, referred to the 
Council for consideration: 

That in any revision of the publicly administered medical 
services there should be no secrecy about any special 
payments made for merit or other grants. 

186. Resolved: That this Annual Representative Meeting 
notes with surprise the figures quoted by the Minister of Health 
in Parliament on March 31, 1958, concerning the percentage 
distribution of merit awards to consultants in general medicine, 
general surgery, and psychiatry. In the light of these 
disclosures, the Meeting requests that Council obtains the 
percentage distribution for all specialties and as between part- 
time and whole-time consultants, and takes such action as is 
necessary to rectify any inequity. 

The Council has received a report from the Central 
Consultants and Specialists Committee of further discussions 
with the Chairman of the Special Distinction Awards 
Committee, and, in the existing circumstances, accepts the 
Committee’s view that publication of the names of the 
recipients of awards would be undesirable, because it would 
be impossible to restrict the information solely to the medical 
profession and would therefore have the undesirable effect 
of attracting members of the public to those consultants. 
The awards were never intended to serve this purpose. 

With reference to A.R.M. resolution 186, it has not been 
possible io obtain the percentage distribution for any other 
specialties. The Council learns that the Committee on 
Special Distinction Awards is anxious not to publish the 
percentage of awards as between specialties because the 
figures themselves without a very full explanation of all 
the factors involved would be harmful and misleading. 
Further, it is understood that it is not the view of the 
Committee that the percentage in all specialties should be 
the same or that a constant percentage can apply to any 
one specialty in a system in which awards are given for 
merit. 

The Council regrets that it has not been able to obtain 
this further information and that it is not possible for 
further action to be taken at the present time. 


Consultants in Training and General Practice 


(Continuation of para. 65 of Annual Report) 
243. Further consideration is being given to the question 
of experience in general practice in relation to consultant 
training. 
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Medical Secretaries in Hospital Departments 


244. The Joint Consultants Committee has been asked 
to consider the unfavourable position in the hospital 
administrative and clerical grading structure of medical 
secretaries in hospital departments, with a view to pressing 
for satisfactory career and promotion prospects. 


Locums 


245. The Staff Side of Committee B has been requested 
to consider a proposal that locums should receive a 
subsistence allowance in addition to the normal remunera- 
tion, particularly when employed in a district where the cost 
of accommodation rises substantially during the holiday 
season. 


Pay for Use of Apparatus at Domiciliary Consultations 


246. The Whitley agreement which governs payment of 
fees for domiliciary consultations provides for an additional 
fee when a consultant uses his own x-ray apparatus or 
electrocardiograph. 

A proposal that an anaesthetist who uses his own 
apparatus at a. domiciliary consultation should similarly 
receive an additional fee has been forwarded to the Staff 
Side of Committee B of the Medical Whitley Council. 


Mileage Allowances 


247. The Council was requested at the A.R.M., 1958 
(Minute 188), to consider taking action to secure a special 
“loading” for small mileage claims submitted by hospital 
medical staff. 

The Division concerned has been asked to provide 
information which will facilitate consideration of this 
matter. 


General Practitioners and Antenatal Care 


248. It has been reported to the Council that at two 
hospitals the booking of a maternity bed is conditional on 
the attendance of the patient at the hospital or local 
authority clinic for all antenatal care. This is contrary to 
the policy of the Association as stated in Minute 227 of 
the A.R.M., 1957, which is that the booking of confinements 
should not be subject to such a condition and that general 
practitioners who wish to undertake the antenatal care of 
their own patients should be entitled to do so. 

The Council has brought the Association’s policy to the 
notice of the hospital authorities concerned and invited them 
to consider, in consultation with the local medical com- 
mittees, the possibility of bringing their local arrangements 
into line with that policy. 


OCCUPATIONAL HEALTH 
Occupational Hygiene Laboratory Service 
(Continuation of para. 92 of Annual Report) 


249. Having regard to the anticipated discussions with the 
Government on the establishment of an Occupational 
Hygiene Laboratory Service, it was felt that the Association 
should formulate its policy on the functions and 
organization of such a_ service. A Working Party, 
consisting of E. H. Capel, M. E. M. Herford, and L. G. 
Norman, was appointed to consider and report on these 
questions. A report by the Working Party on the functions 
of an Occupational Hygiene Service, which is set out in 
Appendix IX, has been approved by the Council. The 
Working Party is now engaged on the preparation of a 
report on the organization of a service. 


Co-ordination in the Field of Occupational Health Research 
(Continuation of para. 95 of Annual Report) 

250. The Medical Research Council has reported that, in 

addition to the setting up of the two Interdepartmental 


Committees referred to in para. 95 of the Annual Report, 
the M.R.C, has recently reconstituted its own Occupational 
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Health Committee with a wider membership, including 
representatives of Government departments, university 
departments, the nationalized industries, and the M.R.C.’s 
research units in this field. The M.R.C. is further advised 
on particular aspects of occupational health research by 
several other committees which also have representation 
from interested organizations. It is the considered opinion 
of the M.R.C. that the present situation as regards 
co-ordination in occupational health research is satisfactory. 

The Council of the Association will continue io watch 
the position. 


1.L.0. Policy on Occupational Health Services 


251. The Council was informed that the World Medical 
Association wished to prepare a memorandum on the 
organization of Occupational Health Services for submission 
to the International Labour Office, as the subject was to be 
considered at the 1959 International Labour Conference. 
Subsequently, I.L.O. issued a document, in the form of a 
recommendation to the International Labour Conference, 
which dealt with both the organization and the functions of 
Occupational Health Services. In general, the Council of 
the Association endorses the views expressed in this I.L.O. 
document and it came to the conclusion that, with minor 
modifications, the document would be wholly in line with 
the policy of the Association. The World Medical 
Association has been informed accordingly. 

The document issued by I.L.O. is set out in Appendix X, 
with the additional phrases and sentences which the Council 
considers necessary to bring it fully into line with Association 
policy added in parentheses. 


PUBLIC HEALTH 


Remuneration of Public Health Doctors 
(Continuation of para. 101 of Annual Report) 


252. The Council has received a report that, after a 
lengthy meeting of Committee C of the Medical Whitley 
Council, held on April $, agreement was reached on new 
salary scales for public health doctors. The new scales were 
made retrospective to August 1, 1958, and were accepted by 
the Staff Sicle in settlement of the major claim which it had 
lodged in May, 1958. Although the new scales fall short 
of those proposed in the Staff Side’s major claim, they 
represent increases over previous salaries of 9.2%-18.3%. 
and of 33°%%-43% over the salaries awarded by the Industrial 
Court in 1951. It is understood that, in the negotiations on 
April 9, concessions had to be made by both sides of 
Committee C in order to reach agreement. The Staff Side 
were obliged to concede that deputy medical officers of 
health should no longer receive increments identical with 
those of their chiefs. They will now receive two-thirds of 
the increments of their medical officers of health, and in 
this respect they have been brought into line with deputies 
of other chief officers of local authorities. Details of the 
new agreement, which was promulgated to local authorities 
on April 17, were published in the Supplement to the 
British Medical Journal of April 25. 


Medical Examination of Immigrants 
(Continuation of para. 107 of Annual Report) 


253. Replies have been received from several Government 
departments to the representations made by the Council in 
accordance with Resolution 122 of the A.R.M., 1958, as 
reported in para. 107 of the Annual Report. The Ministry 
of Health has explained the steps which it has taken to 
stress the desirability of immigrants from all countries 
having a chest x-ray examination, and to encourage 
immigrants to have such an examination as soon as possible 
after arrival. The Minister and the Standing Tuberculosis 
Advisory Committee continue to keep the situation under 
review, and it is considered that the steps so far taken are 
the most appropriate and practicable. The Ministry also 


referred to a debate in the House of Commons on 
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December 5, 1958, when the Joint Under-Secretary of State 
for the Home Department explained the reasons for the 
Government’s continuing view that there is no necessity for 
any further Government control over immigration. 

The Ministry of Labour and National Service pointed 
out that the number of immigrants from India, Pakistan, 
and the West Indies arriving during the second half of 1958 
fell very substantially as a result of measures taken by the 
Governments concerned. The largest single source of 
immigrants into this country is the Irish Republic, with 
which there is a considerable two-way movement of 
population. The Home Office drew attention to the fact 
that, so far as aliens are concerned, a medical inspector 
appointed under the Aliens Order can certify that the 
admission of an individual alien is undesirable on medical 
grounds, and that, in such circumstances, an immigration 
officer could not grant an alien leave to land unless he 
received special authority to co so. 


Chiropody Services under the N.H.S. 
254. The A.R.M., 1958, passed the following resolution : 
115. Resolved: That (with reference to para. 100 of the 

Annual Report of Council) this Meeting instructs Council to 

press for implementation of the service of domiciliary 

chiropody, which should become a facility under the National 

Health Service, and does not accept the opinion of Council that 

no useful purpose would be served by pressing the matter 

at this stage. 

The Council made further representations to the Ministry 
of Health in accordance with the above resolution, but on 
December 2, 1958, the Ministry replied that, for financial 
reasons, the Minister was still unable to agree to any 
extension of the chiropody services. However, on March 2, 
1959, the Minister announced that he was now ready to 
approve proposals by local health authorities who wished 
to provide a chiropody service as part of their arrangements 
for the prevention of illness under Section 28 of the N.HLS. 
Act. Chiropodists employed by local health authorities 
would be required to possess a qualification prescribed 
under the N.H.S. (Medical Auxiliaries) Regulations, 1954. 

The Minister has made it clear that it will be open to 
authorities to arrange for treatment to be provided both 
at clinics and at a chiropodist’s own premises, and he has 
recognized that domiciliary visits to patients who are 
medically unfit to attend for treatment may be necessary. 


Public Health Administration 


255. The Council noted the following resolution of the 
A.R.M., 1958, and agreed that the principle laid down 
therein should be borne in mind in considering any 
revision of the Sanitary Officers (Outside London) 
Regulations: 

121. Resolved: That this Meeting, noting with concern a 
tendency on the part of certain local authorities to separate 
their public health functions into self-contained departments, 
reaffirms the principle that all public health work, whether that 
of medical personnel, public health inspectors, or other 
auxiliary workers, should be under the direction of the medical 
officer of health, and that no part of it should be placed under 
lay control. 

New Public Health Officers Regulations to replace the 
Sanitary Officers Regulations are expected as a result of 
the passing of the Local Government Act, 1958, and 
comments upon the draft regulations were made. The 
Ministry of Health has also been informed that the 
Association would welcome an opportunity in the future 
to discuss the substance of the regulations, going beyond 
the amendments which are consequential upon the passing 
of the Local Government Act, 1958. 


Pure Milk for the Nation 


256. In its Annual Report for 1956-7, the Council 
indicated that, having regard to the fact that amendments 
of the Milk Regulations were in draft, it doubted whether 
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the Association would be justified at that time in embarking 
upon a full-scale inquiry into the subject of pure milk in 
accordance with the following resolution of the A.R.M., 
1956: 

76. Resolved: That this Meeting would welcome next yéar a 
report from the Council on the subject of pure milk for the 
nation. 

The Council has reviewed the situation following the 
introduction in March of the Milk and Dairies (General) 
Regulations, 1959. During the present session, in addition 
to an examination of these regulations, consideration has 
been given to proposals to amend the Milk (Special 
Designation) (Raw Milk) Regulations, 1949, to amend and 
consolidate the Public Health (Condensed Milk) Reguia- 
tions, 1923, and to introduce regulations concerning 
skimmed milk with fat and in beverages. Furthermore, as 
stated in para. 103 of the Annual Report, evidence has 
been given to the Government Committee on the 
Composition of Milk. 

The Council is satisfied that there has been a continuous 
reduction in the public health hazards associated with the 
consumption of milk. The numbers of “ specified” areas, 
in which only special designation milks may be sold, and 
“ eradication ” areas, where the removal of positive reactors 
from dairy herds is compulsory, are being steadily increased. 

The Council is of the opinion that the present position 
does not call for any special report by the Association. 


MEDICAL ETHICS 


Publicity Given to Medical Practitioners 


257. The Council has noted with concern the increasing 
frequency with which doctors’ names are receiving public 
mention through the several media now available. The 
Council realizes the natural desire of editors and producers 
of programmes and lectures of various kinds to give the 
public the names of doctors concerned in items of news of 
general public interest, and also to include certain 
biographical details. Although such particulars are often 
given without the knowledge or consent of the doctors 
concerned, the Council finds itself unable to escape the 
conclusion that some doctors are acquiescing in undesirable 
publicity which might be held to be in violation of the 
Notice of the Disciplinary Committee of the General 
Medical Council. 

The Council is aware that the occasional unsolicited 
mention of doctors’ names in public is often unavoidable 
and harmless, but feels it must remind members of the 
Association that they have a positive duty to exercise the 
greatest care and to anticipate and forestall such publicity. 
It is natural that senior and eminent members of the 
profession are more likely to be exposed to such publicity, 
and the Council appeals to such members to uphold the 
traditions of the profession and conform to the highest 
ethical standards. The Association has compiled a 
comprehensive statement on indirect methods of advertising 
which draws attention to the need for vigilance in such 
matters. 


Delivery of Medicines by Dectors 


258. The Council is of the opinion that the decision as to 
whether medicines should be delivered is a matter for the 
general practitioner in the light of all the circumstances, 
but on no account should the delivery of medicines be held 
out as an extra service available to patients. 


PRIVATE PRACTICE 


Special Facilities for Members 


259. In view of the success of the B.M.A. Personal 
Accident Insurance Scheme (para. 121 of Annual Report) 
the Council, in conjunction with the Medical Insurance 
Agency, has considered other methods of providing special 
facilities for members. Two schemes are now being drafted ; 
one will provide special facilities for young members and 
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the other will be of value to members who wish to provide 
for the education of their children. The Council is 
convinced that both schemes will be of immense help to 
many present and future members. Full details of the 
schemes will be circulated shortly before the A.R.M., 1959. 
The Council recommends: 
Recommendation: That the two new schemes for providing 
additional facilities for members of the Association be 

approved. 
Duration Certificates 


260. The following policy with regard to the completion 
of a report to an insurance company which is furnished 
after the death of the patient was approved by the A.R.M., 
1937, and reaffirmed in 1949 and 1954: 

That the Representative Body is of the opinion that, where 
any medical certificate is required by an insurance company in 
the case of a deceased person not previously examined for life 
insurance, such certificate should be obtained direct from the 
medical practitioner of the deceased; that it should not be 
furnished without the previous consent of the nearest available 
competent relative; and that a fee should be paid by the 
insurance companies for any such certificate. 

It has recently come to the notice of the Council that 
sometimes a doctor is asked to complete a duration 
certificate in respect of a deceased person who was medically 
examined prior to the issue of the insurance policy. The 
Council considers that the above policy should apply 
whether or not the deceased person was previously examined 
for life assurance. The Council recommends: 

Recommendation: That the following words be deleted from 
the existing policy of the Association with regard to duration 
certificates: “‘ not previously examined for life insurance.” 


Appointment of Police Surgeons 


261. In the opinion of the Council all vacancies for 
appointment as police surgeon should be advertised in the 
medical press and the appointment made only after 
consultation between the appointing body and the medical 
adviser to the police force concerned. The Council will 
take such action as may be appropriate to implement this 
policy. 

Parking of Doctors’ Cars 

262. Representatives of the Council met the Minister of 
Transport and Civil Aviation on March 11, 1959. After 
listening to the Association’s case for the grant of special 
privileges to practising doctors the Minister put forward 
proposals which, if implemented, will go a long way to 
solve the parking problems of doctors. The Minister’s 
proposals are to be the subject of discussions between the 
Association and his officials. 


Increased Fee for Chairmen of Medical Boards 
(Continuation of para. 132 of Annual Report) 


263. It has come to the notice of the Council that the 
increased fee of 4 guineas is not being paid when a part- 
time regional medical officer of the Ministry of Health 
sits on a medical board. Further representations have 
accordingly been made to the Treasury. 


Certificates for Provident Societies 


264. The Council will seek an agreement with the 
provident societies on the payment of an appropriate fee 
for any report required in connexion with an application to 
join a society. It will also ask these societies to state on 
those certificates required for claiming benefit that 
completion of the certificate is not a service within the 
N.H.S. and that the charging of a fee is therefore not 
precluded. 


Provident Societies—Group Schemes 


265. The Council intends to discuss with the provident 
societies the introduction of group schemes for members of 
the Association. 
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Mileage Allowance for Attending an Inquest 


266. The Home Office has been asked to increase the 
mileage allowance for travelling to attend at inquests to Is. 
a mile, each way, excluding the first and last two miles of 
the journey. Under the existing rules the allowance is only 
6d. a mile. 


Medical Boards—Mileage Allowance 
(Continuation of para. 133 of Annual Report) 

267. The Ministry of Health has agreed to pay mileage 
allowance in respect of two return journeys to an 
examination centre, subject to the conditions set out in 
para. 133 of the Annual Report and subject to the 
additional proviso that, if some of those summoned fail to 
attend at the stated time, the examining medical practitioner 
will not be free to leave the centre until half an hour after 
the latest summoning time. 

A similar agreement has been reached with the Ministry 
ot Pensions and National Insurance, except that the 
examining practitioner will not be free to leave the centre 
until half an hour after the time fixed for the attendance 
of the last of any persons who fail to attend without giving 
notice. 

Examination of Elderiy Drivers 


268. The A.R.M., 1956, resolved : “ That when the medical 
examination of elderly drivers is requested by insurance 
companies it should be carried out by an independent doctor 
for a similar fee to that for life insurance, and this fee 
should be payable by the insurance company.” After 
discussions with the Accident Offices Association it was 
decided that no useful purpose would be served by pursuing 
the matter further at that time. It is evident, however, that 
the examination of elderly drivers is an increasing problem 
for the family doctor, and the Council has again made 
representations to the Accident Offices Association. 


Sickness and Accident Claim Forms 
(Continuation of para. 136 of Annual Report) 


269. The Accident Offices Association has informed the 
Council that Personal Accident and Sickness Insurance is 
not a class of insurance which comes within its purview. 
It will therefore be necessary to raise the question of the 
payment of fees for certificates required in connexion with 
that type of insurance with the individual companies 
concerned. 


Fees for Attending a Consultation 


270. The Council recommends that the following 
statement of policy be approved: 
Recommendation: That the fee paid to a practitioner who 
attends a consultation arranged between one of his patients 
and an examining medical officer should not be less than £2 2s. 


FINANCE 


271. The Balance Sheet and Income and Expenditure 
Account for the year 1958, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix XI). 

272. The Council, under the provisions of Standing Order 
8 relative to business at Representative Meetings, has 
considered the following motion submitted by the Rugby 
Division for consideration by the Annual Representative 
Meeting : 

That in the interests of economy and efficiency a top-ranking 
business executive be appointed to direct the financial affairs of 
the B.M.A. in a manner comparable to those of a general 
business manager in industry. 

It appears to the Council that “to direct the financial 
affairs of the B.M.A.” implies a direction of the actual day- 
to-day working of the Association, the Journal and other 
Publications, and the Estates Department. In view of the 
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aims and objects of the Association, the Council considers 
that it is impracticable and undesirable that such direction 
should be in the hands of a top-ranking business executive 
with such powers. The Council will, however, keep in mind 
the principle behind the motion, and is always prepared to 
seek expert advice from business consultants, on the lines 
undertaken in recent years. 

(S.O.8. “The Meeting shall not proceed on any motion 
involving special expenditure which has not previously been 
considered by the Finance Committee. The Council shall 
report to the Representative Body on all motions involving 
special expenditure of which not less than six weeks’ notice has 
been given in the Journal.) 


SCIENCE 


Artificial Insemination 

273. The Annual Representative Meeting, 1958, passed the 
following resolution : 

310. Resolved: That this Meeting, while making no 
pronouncement on the non-medical aspects of A.LD., 
authorizes the Council to submit evidence to the Government 
Committee on this subject from the medical point of view, if 
so requested. 

On November 7, 1958, the Association was informed by 
the Home Office of the establishment of a Departmental 
Committee and invited to submit evidence to this committee, 
whose terms of reference are: “ To inquire into the existing 
practice of human artificial insemination and its legal 
consequences and to consider whether, taking account of 
the interests of individuals involved and of society as a 
whole, any change in the law is necessary or desirable.” 

As authorized by the Annual Representative Meeting, the 
Council has submitted evidence to the Departmental 
Committee within the terms of the A.R.M. resolution set out 
above. 

The evidence has been confined to that bearing on, and 
arising from, the medical aspects of artificial insemination. 
The Council has expressed no corporate view on the moral 
and ethical issues, and in its evidence has drawn the Depart- 
mental Committee’s attention to the fact that many doctors 
are opposed to artificial insemination (donor) on 
considerations of conscience and principle. 


Association’s Scholarships 

274. The following Research Scholarships, tenable for 
one year from October 1, 1959, have been awarded: 

Ernest Hart Memorial Scholarship (£300)—Edward Francis 
Burns de Bono, Christ Church, Oxford, for continued research 
into the control of blood pressure in hypertension and the role 
of the baroceptor mechanism. 

Walter Dixon Memorial Scholarship (£300).—Edward Marley, 
London, W.11, to investigate the release of adrenaline and 
noradrenaline after stimulation by drugs and other means of the 
C.N.S. of experimental animals. 

Four Ordinary Research Scholarships (£200 each).—Douglas 
George French, Kidsgrove, Staffordshire, for research into 
coronary disease in general practice. 

Malcolm Paul Weston Godfrey, Londcn, S.W.19, to investigate 
the resistance of the lung airway in pulmonary and cardiac 
disease. 

Peter Julius Lachmann, Trinity College, Cambridge, for the 
continued study of the immunological components of subcellular 
particles. 

Peter Percival Turner, Nyeri, Kenya, to make a study of 
rheumatic heart disease in Kenya. 


Accidents in the Home 


275. The Council has considered the following resolution 
of the Annual Representative Meeting, 1958: 

301. Resolved: That the Representative Body requests 
Council to investigate the question of accidents in the home, 
their incidence, and possible means of prevention. (South-west 
Essex.) 
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A special committee has been appointed to inquire into 
the whole question of accidents in the home. 


Inflammable Clothing 


276. The Annual Representative Meeting, 1958, passed 
the following resolution: 

37. Resolved: That this Meeting is profoundly dissatisfied 
with the Report of the Committee of the British Standards 
Institution (1957) concerning inflammable clothing. 

The main objection raised by the Annual Representative 
Meeting was that the report of the British Standards 
Institution did not state that specially treated clothing is 
more expensive than ordinary clothing and did not make 
any recommendation to correct this. It is understood that 
clothing made from fabrics treated against flammability is 
chargeable with purchase tax at the rate of 5% of the 
wholesale value, whilst fabrics in the piece, whether or not 
they have been treated against inflammability, are similarly 
taxed unless they are in widths of less than 12 inches. 

As the Chancellor of the Exchequer, in his Budget 
statement this year, indicated that no reduction was 
proposed in the 5% purchase tax, appropriate representa- 
tions have been made to the Chancellor and to medical 
Members of Parliament. 


Association Prizes 
(Continuation of para. 158 of Annual Report) 


Provisionally Registered Practitioners’ Prize 


277. The following prizes have been awarded for essays on 
“ To What Extent are Experiments on Animals Essential for 
Medical Progress ? * :—First prize (£50 and certificate): Dr. 
R. E. Pavillard, London, N.W.2. Consolation prize (5 
guineas and certificate) : Dr. C. E. R. Winer, London, W.6. 


Nurses’ Prizes 


The following prizes have been awarded in Category 2 
(Open to State-registered nurses (within five years of 
registration with the General Nursing Council) working in 
hospital) of the Nurses’ Essay Competition, 1959, for essays 
on “The Qualities and Attitudes Desirable in the Newly 
Qualified Nurse ”:—First prize (20 guineas and certificate): 
Miss M. Restell, The Hospital, H.M. Prison, Holloway. 
Second prize (5 guineas and certificate each): Mrs. J. L. 
Nyman, St. Mary’s Hospital, London, W.2; Miss M. M. 
Henderson, Harrogate General Hospital. 


B.M.A. Lectures 
(Continuation of para. 159 of Annual Report) 


278. Since the preparation of the Annual Report, the 
undermentioned have kindly agreed to give B.M.A. Lectures 
this session: Mr. J. C. Anderson; Dr. R. Bayliss. 


ORGANIZATION 


Amendments to Articles, By-laws, and R.B. Standing Orders 
(Continuation of para. 179 of Annual Report) 


279. Additional alterations to the Articles and By-laws of 
the Association and the Standing Orders of the Representa- 
tive Body to give effect to various recommendations in the 
Annual Report and Supplementary Annual Report of 
Council are contained in Appendix XII. 


Recommendation: That the Articles and By-laws of the 
Association and the Standing Orders of the Representative 
Body be altered in the manner shown in Appendix XII, and 
that the Council be instructed to submit the amendment of 
the Article concerned to an Extraordinary General Meeting of 
the Association. 
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Roll of Fellows of the Association 
(Continuation of para. 181 of Annual Report) 


280. The Council has considered and approved for 
admission to the Roll of Fellows in 1959 the following 
additional nominations made by Divisions: 

Division Making 
Nomination 
Lanarkshire Division 


Nominee 
Jope, Walter, M.B., Ch.B. 
MacFeat, George, O.B.E., M.B., C. 
Sheth, Amrithal Ujamsi, M.B.E., M. 
B.S. 


The names of the following members admitted to the Roll 
of Fellows in 1959 appear in paragraph 181 of the Annual 


M. 
B., 


” ” 
Mombasa Division 


Report. Their correct degrees are as stated below: 
Division Nominee 
Reigate Division Barford, Leslie Joseph, M.A., D.M., 


B.Ch 


Swansea Division Marks, Leonard Freeman, M.B. 


OTHER ASSOCIATION ACTITIVIES 


Alcohol and Road Accidents 


281. The Council has received suggestions from the Home 
Office and the Conference of Chief Police Officers that the 
Association should issue, in a convenient form, for use at 
police stations, an outline of the procedure for medical 
examination of persons suspected of being under the 
influence of alcohol. After consultation with the 
Association of Police Surgeons of Great Britain on the 
medical and legal considerations involved, the Council has 
agreed to publish a card with headings based on the B.M.A. 
report, “Recognition of Intoxication,” to serve as a 
reminder to doctors who, while not expert in these 
examinations, may be called upon occasionally by the 
police to examine a suspect. 

The Council is still engaged on the revision of the booklet 
“The Relation of Alcohol to Road Accidents,” published 
by the Association in 1935. 

S. WAND, 
Chairman of Council. 


APPENDIX IA 


RESOLUTIONS OF A.R.M., 1958—SUMMARY OF 
ACTION TAKEN 


(The paragraph numbers relate to the main part of the 
Council’s report.) 
Preliminary 
Action taken 
Appropriate preliminary steps 
have been taken. (Para. 235.) 


Subject 
Negotiations on Terms of 
Service (Min. 248). 


General Medical Services 


Scheme for withdrawal from 
the N.H.S. (Min. 222). 

Withdrawal action in Vienna 
(Min, 224). 

Mileage (Min. 226). 


Report submitted. (Para. 237 
and Appendix VIII.) 
Report submitted. (Para. 238.) 


Motion referred to the Mileage 
Committee. (Para. 239.) 


Hospital and Consultant Services 


Distinction awards (Mins. 185 
and 186). 


Council feels secrecy should be 
maintained in regard to re- 
cipients of awards. It has 
not been possible to obtain 
details of distribution of 
awards to specialties. (Para. 
242. 

Further consideration 
given. (Para. 243.) 


Consultants in training and being 
general practice (Mins. 200- 
202). 

Mileage Allowances (Min. 188). | Information being sought from 


the Division. (Para. 247.) 
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Subject Action taken 
Public Health 


Minister of Health now pre- 
pared to approve proposals 
by local health authorities 
for chiropody services under 
Section 28 of the N.H.S. Act, 
and recognized that 
domiciliary visits to patients 
medically unfit to attend for 
treatment may be necessary. 
(Para. 254.) 

Views of Representative Body 
noted and will be borne in 
mind in connexion with any 
revision of the Sanitary 
Officers Regulations. (Para. 


Chiropody services under the 
N.H.S. (Min, 115). 


Public health administration 
(Min. 121). 


255.) 
Science 
Artificial insemination (Min. Evidence on the medical 
310). aspects has been submitted 


to the Departmental Com- 
mittee on Artificial Insemin- 
ation in accordance with the 
terms of the A.R.M. resolu- 
tion. (Para. 273.) 
Accidents in the home (Min. Special committee appointed to 
301). inquire into the whole ques- 
tion. (Para. 275.) 
Inflammable clothing (Min. Representations made to Chan- 
37). cellor of the Exchequer and 
medical Members of Parlia- 
ment. (Para. 276.) 


APPENDIX VIII 


ALTERNATIVE MEDICAL SERVICES—REPORT BY 
GENERAL MEDICAL SERVICES COMMITTEE 


REFERENCE 

1. A Subcommittee was originally appointed on June 20, 
1957, and an interim report was submitted to the Committee 
on October 17, 1957. Following the submission of this 
report, the Subcommittee’s terms of reference and personnel 
were amended, and further amendments were made by the 
Committee on December 19, 1957. The final remit from 
the Committee on July 24, 1958, was as follows : 


To explore and report on all possible forms of 
alternative service, whether temporary or permanent. 


The personnel of the Subcommittee is now as follows: 


A. B. Davies, J. C. Arthur, B. Burns, J. C. Cameron, 
R. B. L. Ridge, A. Talbot Rogers, C. M. Scott, H. H. D. 
Sutherland, C. J. Swanson, F. G. Tomlins, and a 
representative of the Medical Practitioners’ Union (B. 
Cardew)—with power to co-opt. 


CHAIRMAN 
2. A. B. Davies was appointed Chairman of the 
Subcommittee. 
MEETINGS 
3. The Subcommittee has met on many occasions since 
its original appointment. 


THE REMIT 

4. Since the remit was given, the Medical Services Review 
Committee has been set up by the nine sponsoring bodies 
under the chairmanship of Sir Arthur Porritt. The 
Committee now considers that the long-term part cof the 
remit should properly be within the province of the Porritt 
Committee, and therefore has concentrated only on short- 
term alternatives. In its report to the Conference last year, 
the Committee referred to the fact that in view of the 
difficulties experienced expert advice was being sought. The 
Conference expressed its approval of the Committee’s action 
and passed a resolution wholeheartedly supporting it in any 
steps it might find necessary to produce a scheme for an 
alternative service. 
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THE NEWSAM REPORT 


5. The Committee agreed to the Subcommittee’s 
recommendation that a full investigation should be carried 
out independently by someone of recognized eminence and 
authority, and Sir Frank Newsam, lately Permanent Under- 
Secretary of State to the Home Office, was invited to carry 
out an investigation with the following terms of reference: 


“To investigate any deficiencies in, and frustrations 
arising from, the present scheme for providing family 
doctors’ services in the National Health Service, and to 
suggest practical modifications or alternative services.” 


6. Sir Frank Newsam’s report was ready in December, 
1958. After very careful consideration, the Committee 
decided to refer the report in the first instance to the Council, 
with a recommendation that it be published as the personal 
opinion of its author. 

7. A special meeting of Council was held in January, 
1959, to consider Sir Frank Newsam’s report and the 
Committee’s recommendation. The Council decided to issue 
a statement, which was published in the Supplement to the 
British Medical Journal on January 17, 1959. This statement, 
after giving an account of the events leading up to the 
Council’s meeting, continued as follows: 


The Report has been prepared by a highly placed retired 
civil servant with wide administrative experience. 

Some of the views expressed in the Report may be 
acceptable to the profession. Others are of a controversial 
nature on which divergent views will be held. 

Many of the proposals in it have for some time been 
the subject of action by the Association. The Council 
is not proposing to comment in detail on the Report at 
this stage, but it would be failing in its duty if it did not 
now make some observations on two of the fundamental 
points raised. 

The Association has no doubt of the advantage of 
dealing by negotiation with outstanding and important 
matters. In fact it can point with satisfaction to many 
past achievements by this method. The Council hopes 
that negotiations would in the future be the only method 
necessary to resolve differences between the medical 
profession and other bodies. 

The Council believes that the medical profession, faced 
with a serious challenge to its principles and traditions, 
might be compelled to contemplate withdrawal from the 
National Health Service. The Council must therefore 
dissociate itself from Sir Frank Newsam’s conclusion that 
“it is unrealistic of doctors to think of withdrawing from 
the National Health Service” in so far as it is intended 
to apply for all time and in all circumstances. 

The Council bas decided to publish the Report so that 
the profession may also have the opportunity of being 
informed of its contents. 

8. The Committee endorsed the Council’s statement and 
sent copies of it to Local Medical Committees with the 
request that they should advise the Committee on the 
single issue whether to proceed with the remit on alternative 
services. 

9. The Committee felt that without this advice it could 
not proceed, in view of Sir Frank Newsam’s main 
conclusion. 


THF. DECISIONS OF THE LOCAL MEDICAL 
COMMITTEES 


10. Approximately 70% of those who replied wished the 
Committee to continue with the preparation of an 
Alternative Service. Many of these made it quite obvious 
that in recommending the retention of the right to 
withdraw from Service, they wished this sanction to be 
applied only in extreme circumstances. 

11. As regards the remaining 30% the Committee has 
noted that this is a sizable minority which apparently 
openly accepts the main principle of the Newsam Repott. 
The Committee therefore presents the summary of its 
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findings Seiad A) on temporary forms of 
Alternative Service, stressing that the “ restrictive practices ” 
illustrated would seem inopportune at present and of little 
value. After considerable research and consideration the 
Committee has not been able to produce any new methods 
of Alternative Service for short periods (other than those 
mentioned) which are likely to satisfy even the majority of 
general practitioners. In the end a return to private 
practice may well be the only practical solution. 


AFTER THE ROYAL COMMISSION REPORTS 


12. The Committee has noted the Association’s First 
Supplementary Memorandum of Evidence to the Royal 
Commission, and the subsequent oral evidence in which the 
Chairman took part. In this evidence it was recommended 
that medical remuneration should be the subject of an 
annual review and report by a standing committee appointed 
by the Prime Minister. 

13. The Committee supported the proposals in this field 
and, if they should find favour with the Royal Commission 
and implementation by the Government, there could be 
elimination of future deadlock between profession and 
Government on methods of negotiating remuneration 
claims. 

14. There would thus remain the ultimate possibility of 
major conflict only under very extreme provocation. 
The Committee agrees that the profession should reserve 
the right to withdraw from the Service in such 
circumstances, and holds the view that private practice on 
those occasions may well be the only reliable solution. 


CONFERENCE RESOLUTIONS 


15. The Committee has also given careful consideration 
to the following resolutions passed by the Conference last 
year: 


Trust Funds 


32. Resolved : That this Conference urges the General 
Medical Services Committee to take immediate steps to 
increase the defence funds in view of the possibility of a 
crisis in the relations between the Government and the 
profession. 


35. Resolved : That the following motion be referred to 
the General Medical Services Committee: 


That an additional fund be established for the 
alleviation $f hardship in the event of a conflict with 
the Government following the report of the Royal 
Commission ; the fund to be raised by Special Levy, 
which will be returnable should such conflict not arise. 


16. It is the view of the Committee that under present 
circumstances it is more than ever essential to continue to 
support and indeed improve the support to the Trust Fund, 
and that the possibility of special levies at an appropriate 
time should be considered by the Trustees. 

17. The Committee supports the view expressed by some 
Local Medical Committees that on all possible occasions 
public relations between the profession, Parliament, press, 
and public should be improved and that wherever possible 
Trust Funds should be used for these purposes. 


Control by a Corporation 


18. The Committee accepts that the following resolution 
should be the subject of reference to the Porritt Committee : 


36. Resolved: That the General Medical Services 
Committee should examine the proposal of the Royal 
Faculty of Physicians and Surgeons of Glasgow in its 
Memorandum to the Royal Commission that “ the whole 
conduct of the National Health Service, including 


remuneration, should be divorced from direct Parlia- 
mentary control and administered by an autonomous 
corporation representative of the public, the profession, 
and the Government.” 


PRINCIPLES FORMULATED BY THE AMENDING 
ACTS COMMITTEE 


19. The Committee has had an opportunity of 
considering a document prepared by the Amending Acts 
Committee in which there are formulated principles for an 
alternative general medical service. The Committee has 
decided that the Council and the Amending Acts 
Committee should be informed that the G.M.S. Committee 
sees mo reason at present to dissent from existing 
Association policy. 

20. The Committee realizes, however, that in so far as 
the document refers to long-term policy it might more 
properly be submitted to the Medical Services Review 
Committee. The Committee intends to give further 
consideration to the principles formulated by the Amending 
Acts Committee so that a more detailed commentary on 
them can be prepared before the Association gives evidence 
to the Porritt Committee. 


VIEWS OF THE GENERAL PRACTITIONERS 


21. The Committee has been conscious in its deliberations 
that the views of the general practitioners on a number of 
basic questions are still as divided and uncertain as ever. 
From the replies received from local medical committees 
on the Committee’s remit and on the Newsam Report, it is 
clear that different interpretations have been put on the 
question posed and that in any case many local medical 
committees were internally divided. 

22. It seems to the Committee, therefore, that careful 
thought should be given to methods of obtaining the views 
of all general practitioners in order to guide the Committee 
in initial preparation of evidence for the Porritt Committee. 


WITHDRAWAL ACTION IN AUSTRIA 


23. The Committee has considered a report on the action 
taken by the profession in Vienna. Whilst there is a 
feeling in the Committee that some form of pressure tactics 
might attract the attention of Parliament and the public 
to the profession’s case in a matter of importance, the 
majority view is that the Austrian action is not appropriate 
to this country. 


INSURANCE COVER FOR WITHDRAWAL 


24. The Committee has examined a proposal that an 
approach should be made to an insurance company, or 
group of companies, to see if they would be prepared to 
arrange for payment to practitioners withdrawing from the 
National Health Service for a period (varying say from one 
to three months) in return for an appropriate premium, and 
that part of the General Medical Services Defence Trust 
should be utilized to provide the necessary premium 
payment. 

25. Expert opinion has advised that: “It would be a 
contract where the decision to withdraw would lie in the 
hands of one of the parties to the contract itself. Thus the 
risk would not in any sense be an accidental happening but 
rather a premeditated one. Straight away this takes the 
risk out of the realms of a fortuitous happening into the 
sphere of a controlled possibility, which, of course, is quite 
foreign to the whole principle of insurance.” 


SUMMARY 


26. The Committee has reviewed the short-term courses of 
action open to the profession in the event of future 
unresolved disputes with the Government, and for reasons 
set out it believes that total withdrawal of service and 
reliance on private practice would be the most effective and 
quickest way of securing a just solution, but that this would 
only be possible if the profession were united and resolved 
to make a stand on principles rather than on a matter of 
remuneration alone. 


| 
| 
| 7 
| 
| 


236 May 30, 1959 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tHe 
BririsH MEDICAL JouRNAL 


SUB-APPENDIX A 


TEMPORARY FORMS OF ALTERNATIVE 
SERVICE 


1. It seems to the Committee that its plans must be 
designed to enable general practitioners to bring direct 
pressure to bear upon the Government in the event of a 
major clash. Although the problems of permanent 
withdrawal from the present N.H.S. are not being dealt 
with here, the Committee would like at this point to 
express its view that the ideal plan might well be one which 
was put into operation temporarily in the first instance but 
which could be continued if necessary and eventually 
emerge into a permanent scheme without any further 
major upheaval. In the short-term plan, however, the 
profession’s primary intention cannot be to secure the 
ultimate reform of the Service, important as that objective 
may be, but to sustain the interests of general practitioners 
by a method which is practical and entirely dependent upon 
the efforts of that section of the profession alone. 

2. The methods open to the profession to bring pressure 
to bear upon the Government are limited to two main 
courses of action—withdrawal from the N.H.S., whether 
total or partial, and, either independently or in conjuction 
with partial withdrawal, the adoption of what have become 
to be known as “restrictive practices.” The Committee 
deals with each of these possibilities in the following 
paragraphs. 


WITHDRAWAL FROM THE NATIONAL HEALTH 
SERVICE 


Partial or Total Withdrawal ? 


3. In considering this question, the Committee felt that 
it should not necessarily be bound by previous decisions 
of the Conference of Local Medical Committees in 1957. 
Although the Conference then gave its approval to the 
scheme of “progressive withdrawal” there was by no 
means unanimity amongst general practitioners throughout 
the country, and it is possible that a further Conference 
would need to be called to approve a plan for the 
withdrawal of services in the changed circumstances which 
might prevail following the findings of the Royal 
Commission. 

4. The Committee has therefore thought it right to 
examine the major considerations involved in both total 
and partial withdrawal. Each method has advantages and 
disadvantages, and the Committee feels that it would be 
helpful to have the following summary of the pros and 
cons of these alternatives. 


The Pros and Cons of Total Withdrawal 


5. The Committee is certain that total withdrawal is the 
most effective method open to the profession and would 
produce the greatest immediate results. National Health 
Service practice throughout the country would cease and 
the Government would be powerless to organize an effective 
alternative service. It would lessen the possibility of 
disunity within the profession, and would create an 
impression of strength and unity of purpose which no other 
scheme would produce. There would be no discrimination 
against any particular area, as might appear to be the case 
in the event of partial withdrawal. 

6. Against these advantages, it must be emphasized that 
total withdrawal would involve major questions of finance. 
There could be no question of remuneration being generally 
subsidized by the Defence Trusts, although they might be 
used to alleviate individual cases of extreme hardship. 
Hence, remuneration would be almost entirely dependent 
upon payments from individual patients. This factor 
combined with the fact that the Commission's report might 
well be sufficiently attractive to some sections of the 
profession might mean that the full support so essential 
for total withdrawal of service would not be obtained, 


Pros and Cons of Partial Withdrawal 


7. The Committee believes that it would be easier to 
obtain adequate support for partial withdrawal in a certain 
number of areas than to organize total withdrawal 
throughout the country. By careful planning beforehand, 
the profession could select those areas in which withdrawal 
would be most effective and where it was known in advance 
that sufficient support would be available. The financing 
of an alternative scheme for medical care would certainly 
be easier, and the Trust Funds would, if augmented by a 
special levy on the lines proposed previously, be quite 
capable of sustaining practitioners in the areas selected for 
withdrawal. Under this method there is a_ greater 
inducement for the individual practitioner to withdraw if 
he is assured of at least a minimum level of remuneration. 
Those not in the areas selected for withdrawal would 
continue in practice unaffected and would be able, by 
means of the special levy, to assist those general 
practitioners in the selected areas for some considerable 
time. 

8. Against these advantages must be set the fact that 
partial withdrawal would certainly be less effective than 
total withdrawal as a method of influencing the Govern- 
ment. The profession cannot refuse to provide medical 
treatment, and, unless patients are prepared to pay the 
doctor direct, general practitioners would in fact be 
subsidizing the Health Service. Further, if remuneration is 
to be guaranteed centrally there is little incentive to pursue 
the question of fees with patients. Another major defect is 
that, unless undertaken on a large scale, it would be less 
difficult for the Government to organize some form of 
alternative service by bringing in help from outside the 
selected areas. Finally, partial withdrawal gives positive 
indication of the profession’s ultimate intention to return 
to the National Health Service. 


The Committee’s Conclusions 


9. Having regard to all these considerations, the 
Committee feels that for the particular purpose which it 
has in mind a scheme of total withdrawal is likely to be. the 
most effective. In advancing this view it is recognized that, 
prior to an imminent dispute, it will be necessary to decide 
whether there would be sufficient support for total 
withdrawal. Unless this is the case, the results could be 
disastrous. 


DETAILED SCHEMES FOR WITHDRAWAL 
General Considerations 


10. The Committee now turns to the actual details of 
schemes for withdrawal from the N.H.S. 

11. Although the Committee has expressed itself in 
favour of total withdrawal, it feels that the profession 
should have before it detailed suggestions on both total 
and partial withdrawal, for should the need for direct action 
arise the profession can reach its decision, having available 
two alternative plans complete in all respects, either of 
which can be put into operation with the minimum of 
delay. 

12. The Committee again wishes to emphasize that 
whatever scheme is adopted its success or failure is in the 
end entirely dependent upon the degree of support which 
is forthcoming from the profession as a whole, and, in its 
view, there is even now a vital need to foster professional 
unity which must continue until the Royal Commission 
reports and the Government's intentions are known. 

13. General practitioners must know the Committee’s 
intentions well in advance so that, in the event of a major 
clash, they are not deterred by any impression of a hastily 
conceived plan of action. Similarly, it is equally important 
that the Committee, for its part, should be left in no doubt 
as to the extent of the support which will be forthcoming 
from the periphery for a particular course of action. Quite 
obviously contributions to special levies should commence 
at the earliest possible date. 
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Total Withdrawal 


14. Broadly speaking, schemes for total withdrawal fall 
under two main headings—the introduction of some form 
of contributory medical service organized by the profession, 
or a complete reversion to private practice. The 
Committee’s views on each method are set out below: 


(A) A Contributory Medical Service 


The idea of a contributory medical service organized 
by the profession is by no means new. Public Medical 
Services of this nature operated in a number of areas 
prior to the National Health Service. and a model scheme 
for the establishment of such a Service is set out in 
Sub-Appendix B. 

In present circumstances the Committee does not feel 
that a short-term scheme of this kind is a practical 
possibility. Its reasons for this view are: 


(i) If, as the Committee believes, short-term with- 
drawal is designed to create conditions under which the 
Government will be forced to meet the profession’s 
demands either in part or in whole, the creation of the 
very large-scale organization needed to administer such 
a scheme for such a limited period is impractical. 

(1) The more obvious and attractive method of 
making use of an existing outside organization, such as 
a large Life Assurance Office, to undertake the 
collection of contributions is unlikely to find support in 
those quarters if the scheme is intended to last only the 
duration of the dispute. Considerable outlay would 
be required on the part of any outside organization, and 
large numbers of additional staff would be necessary. 

(iii) Administrative costs would be very heavy even 
if a sufficient number of suitable staff could be 
recruited. Many would have to be trained. 

(iv) By comparison with the finances of the old 
Public Medical Services, contributions payable by the 
individual patient or by a contributor in respect of a 
whole family would be relatively high if doctors are to 
be remunerated on a scale anything like approaching the 
present average of about £3,500 gross per annum which 
is now paid into the Pool for each doctor. It seems 
unlikely that many members of the public would be 
willing to pay a substantial contribution on top of the 
existing heavy compulsory contribution for the 
National Insurance scheme, and direct and indirect 
taxation. 


Because of all this, the Committee is convinced that 
such a scheme would not be feasible as a means of 
providing a medical service for the public during any 
short-term withdrawal from the National Health Service. 


(B) A Return to Private Practice 


In the view of the Committee, a return to private 
practice represents the only practical method of 
providing an alternative medical service in the event of 
the total withdrawal of general practitioners from the 
N.H.S. for a comparatively short period. Such a method 
of practice requires the minimum of administration, the 
organization of any scheme is flexible, and no outside 
agency is involved. In addition, the doctor’s remunera- 
tion comes direct from the patient for whom he provides 
medical services. 

It is essential that the goodwill of the public should be 
retained in any scheme which relies on their willingness 
to pay for professional services. The Committee 
therefore wishes to emphasize the vital importance of the 
circumstances of withdrawal being such as to obtain 
public support for the general practitioner. 

The Committee considers, moreover, that, if it is to be 
successful, total withdrawal must be well organized and 
subject to such safeguards and under such conditions as 
will ensure that full support is forthcoming from the 


profession itself. The Committee’s detailed proposals 
are as follows: 


(1) Resignations would be called for by the British 
Medical Guild and collected locally by the area unit 
of the Guild. The collection of resignations would 
necessarily take some time, and the Trustees of the 
Guild, in calling for them, would specify the final date 
for their receipt by the local Guild unit. 

(2) The Guild would undertake that the resignations 
would only be used: 

(i) in connexion with the dispute then existing with 
the Ministry ; 

(ii) if the resignations of not less than 80% of the 
practitioners in the Service were obtained, and then 
with the proviso that resignations would not be 
forwarded to local Executive Councils unless a 
Special Conference of Local Medical Committees, 
convened for the purpose, so decided. 

(3) The Trustees of the Guild would also make it 
clear that resignations would be returned or destroyed: 

(i) If the dispute were to be satisfactorily settled ; 

(ii) if the Special Conference of Local Medical 
Committees so decided ; 

(iii) if 80% of resignations were not held; or 

(iv) if, at any time, the practitioner concerned so 
requested in writing. 

It is assumed that, as before, the consultants, 
hospitals, public health, and industrial medical officers 
would give supporting action to general practitioners in 
the event of either phased or total withdrawal—and 
that they would support financially through their own 
levies. Thus every general practitioner would know 
that his resignation would not be put into effect unless 
at least 80% of general practitioners have given similar 
undertakings. A specimen form of resignation appears 
in Sub-Appendix C. 

(4) Practitioners who for whatever reasons declined 
to submit their resignations would be asked to sign a 
covenant in which they would promise not to accept 
any transfer to their N.H.S. list of any patient who is 
on the list of a doctor who resigns. These covenants 
would be operative during the period of withdrawal 
only. 

(5) On the assumption that sufficient resignations 
would be forthcoming, on the decision of the Special 
Conference, they would then be submitted to Executive 
Councils by local units of the Guild. 

(6) Once the resignations come into operation, 
general practitioners would treat their patients under 
the following arrangements: 


(i) Medical Treatment.—Charges should be made 
to patients on a standard scale per consultation and 
visit. 

(ii) Provision of Drugs.—Practitioners would issue 
prescriptions on private forms, and it would be for 
the Government to decide whether or not they should 
be dispensed under the N.H.S. 

(iii) Certification—No National Insurance certifi- 
cates would be issued. General practitioners would 
issue their own private certificate forms at a standard 
charge. 

(iv) Maternity Services.— General practitioners 
would be advised not to resign from the Obstetric 
List and doctors would be recommended to continue 
to provide maternity medical services and claim the 
appropriate fees from the Executive Council in the 
ordinary way. 

(v) Superannuation.—In the case of a temporary 
break in service, a doctor does not receive a refund 
of contributions and returns to superannuable 
employment within 12 months. His rights are secure 
and, on return to the N.H.S., he continues from 
where he left off. Doctors who remain on the 
Obstetric List would retain their superannuation 


rights. 
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(vi) Compensation is normally paid when a doctor 
retires from general practice under the National 
Health Service. 


(7) Any settlement reached with the Government 
would depend upon the inclusion of an overall no- 
detriment clause, fully ensuring the position of those 
who withdraw from the Service. 


Partial Withdrawal 


15. In the view of the Committee, should the profession 
express a preference for partial withdrawal, it would be 
difficult to improve upon the general lines of the scheme 
submitted to the previous Conference. Nevertheless, whilst 
the Committee is unable to suggest any way in which the 
inherent disadvantages of partial withdrawal can be 
overcome, it was apparent from the number of motions and 
amendments submitted by Local Medical Committees for 
the Agenda of the Special Conference in 1957 that certain 
sections of the scheme then placed before the Conference 
required elaboration or modification before the plan 
would be fully acceptable to the profession. 

16. The Committee has therefore re-examined this 
scheme in the light of the views expressed at the Conference 
and has amended the detailed plan to take account of the 
criticisms and suggestions which were made at that time. 
The revised scheme for partial withdrawal is therefore set 
out in Sub-Appendix D. 


OTHER ACTION OPEN TO THE PROFESSION 


17. In the main, the other steps open to the profession, 
short of withdrawal from the National Health Service, can 
be classified under the heading of “ restrictive practices.” 

18. There is no doubt that general practitioners are in a 
position to embarrass the Government in a number of 
ways without resorting to the extreme step of withdrawal 
from the Service. 

19. The Committee has already expressed its own view 
that if the profession wishes to exert pressure on the 
Government in the event of a dispute the most effective 
step open to it is that of total withdrawal, and it does not 
feel that any form of “ restrictive practice” is an adequate 
substitute for that policy. 

20. Public opinion is seldom favourable to half measures, 
and restrictive practices fall more heavily on the public 
than on the Government. Certainly, it is doubtful whether 
measures of this kind would commend themselves to many 
members of the profession, especially at the present time. 

21. The Committee has nevertheless exhaustively 
examined some of the possibilities in this field, and they are 
briefly listed below: 


(1) Partial Removal of Patients from the Doctor’s List 

This is possible under the allocation scheme without 
withdrawal from the Service. However, there can be no 
removal of patients under treatment, and there remains 
the collective responsibility for emergencies. 


(2) Withdrawal from the National Health Service 
Administration Machinery 
This could cause some initial embarrassment, but the 
composition of the various bodies could readily be 
changed by regulation. 


(3) Withdrawal of Certification 
This would be a breach of service, and other evidence 
of sickness is acceptable to the Ministry of Pensions and 
National Insurance. 


(4) Withdrawal from Medical Boards, etc. 
It is not considered that such action would cause 
appreciable difficulty. 
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(5S) Withdrawal from Work Outside the N.HLS. 


On close examination this did not seem a practical 
proposition. 


SUB-APPENDIX B 


MODEL SCHEME FOR A PUBLIC MEDICAL SERVICE 
OBJECT AND CONSTITUTION 


1. Object.—The Public Medical Service of ................., 
(hereinafter called the Service) is an association of 
Medical Practitioners, constituted to organize the provision 
of medical attendance and medicine for the dependants of 
insured persons and others of a like economic status. 

2. Area.—The area of the Service is ..................c0000. 

3. Members.—Any duly registered medical practitioner 
practising within the area may become a member of the 
Service upon signing an undertaking to conform to these 
Rules. Members may be either Acting or Honorary. An 
“Acting” member is one undertakes medical 
attendance on the subscribers to the Service upon the 
terms laid down in these rules. An “ Honorary ” member 
is a member who has signed an agreement to abide by these 
rules but who does not undertake ordinary medical 
attendance in connexion with the Service. 

4. On application for membership practitioners must 
furnish evidence of membership of one of the medical 
defence organizations and must continue in _ effective 
membership of such so long as they are members of the 
Service. 

5. Officers and Committee.—The officers of the Service 
shail be a Chairman, Honorary Treasurer, and Honorary 
Secretary, all of whom must be members of the Service. 
The Committee shall consist of the above officers, together 
eee members, of whom ............ members shall 
be elected by the local Division or Branch of the British 
Medical Association. 


MEETINGS AND GOVERNMENT 


6. Annual General Meeting—An ordinary General 
Meeting of the members, called “The Annual Meeting.” 
shall be held before ........................ of each year. At 
this meeting the Officers and members of the Committee 
shall be elected, with the exception of those to be elected 
by the local Division or Branch of the British Medical 
Association, and the Annual Report of the Committee and 
Statement of Account of the Service for the preceding year 
shall be presented. 

7. Special Meeting—-A Special General Meeting of the 
members may be convened at any time by the Committee, 
and shall be convened by the Secretary at the earliest 
practicable day and in any event within 21 days of 
receiving the requisition of ............ members. 

8. Quorum.—At a General Meeting (ordinary or special) 
eipeidabhaes members shall be a quorum. 

9. Notice.—Subject to the clause hereinafter contained 
providing for the giving of 14 days’ notice in the case of a 
proposed alteration of Rules, at least seven days’ notice of 
every General Meeting and of the business thereof shall 
be given by the Secretary to all members, but the accidental 
omission to give notice to any member shall not invalidate 
the proceedings of a meeting. The notice of a General 
Meeting (and also a members’ requisition for a General 
Meeting) shall state the agenda thereat, and only matters 
arising out of the agenda shall be dealt with at that 
meeting. 

10. Election of Officers—At each Annual General 
Meeting all the Officers and Members of Committee shall 
retire, but shall be eligible for re-election. 

11. Powers of Committce—The Committee may make 
rules for its meetings, and fix a quorum. Subject to such 
regulations, not inconsistent with these rules, as may from 
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time to time be prescribed by the members in General 
Meeting, the Committee shall 


deal with all such matters as the appointment or 
dismissal of employees or agents of the Service ; 

make all insurance arrangements for such employees 
and agents as may be necessary ; 

effect arrangements with chemists ; 

lease premises (if any}; and 

manage all the other affairs of the Service not required 
to be dealt with at a General Meeting. 


12. Members not to Hold Contributory Contract 
Appointments or to Accept Lower Rates.—A member shall 
not conduct any private medical club; nor shall he hold 
any contributory contract appointment whatsoever, except 
with the consent of the Committee of the Service, such 
consent not to be unreasonably withheld, and where such 
consent is given a member shall not take, or continue to 
treat, any contributory contract patient at a lower rate or 
fee than prescribed in these rules. 

13. Canvassing and Advertising —(1) Canvassing and/or 
advertising shall not be permitted by, or on behalf of, any 
individual member of the Service ; but legitimate publicity 
may be given to the Service as a whole. 

(2) A member shall not himself receive, or employ a 
collector to collect, subscriptions from contributory 
contract patients for services or benefits rendered under 
the Service. 

(3) No collector or other official employed in the 
Service is permitted in any way to influence or attempt 
to influence any subscriber in favour of any particular 
practitioner on pain of immediate dismissal. 

14. Expulsion of Members——Any member who shall, 
after due inquiry by the Committee, be held wilfully to 
have committed a breach of the conditions of these rules, 
or to have acted in a manner tending to increase unfairly 
his claim to a share in the balance of moneys available for 
distribution amongst the members of the Service, may be 
expelled from membership of the Service by a vote of 
three-fourths of the members present and voting at a 
General Meeting given after hearing and considering the 
report of the Committee. At least seven days’ notice of the 
meeting of the Committee at which the inquiry is to take 
place, with particulars of the charge alleged, shall be sent to 
the member concerned by registered post at his last known 
address, and he shall by such notice be invited to attend 
the inquiry, and shall be at liberty to call such evidence and 
to give such explanations thereat as he may desire. 
Production of the Post Office registration receipt shall be 
sufficient proof of service of the notice. 

15. Alteration of Rules.—These rules shall not be altered 
except with the consent of two-thirds of the members 
present and voting at a General Meeting, of which 14 days’ 
notice stating terms of any proposed alteration of the rules 
shall have been given. 


SUBSCRIBERS 


16. For the purpose of these rules a subscriber is a 
person who is entitled to medical treatment and medicines 
under the Service. 

17. Admission.—Subject to the provisions of Rule 30, 
subscribers shall be admitted after acceptance by a 
practitioner of his choice and after payment of an entrance 
fee. Persons actually suffering from illness at the time of 
their application for admission may be required to pay an 
to entitle them to 
immediate attention. 

18. Eligibility—The service is available to the dependants 
of insured persons and others of a like economic status. 
Should cases arise in which there may be doubt as to the 
eligibility of the applicants, they shall be referred to the 
Committee for its consideration, and the decision of the 
Committee on the question of eligibility shall be final. If 
any subscriber shall in the opinion of the Committee cease 
to be eligible his name shall be removed from the list of 
subscribers. 


19. Subscriptions.—The contributions of subscribers shall 


Per week 
Family of one subscriber 
Family of two subscribers 
Family of three subscribers 
Family of four subscribers 
(Note: The subscriptions should be such as will 
ensure the payment, in respect of each subscriber, of a 
sum equivalent to the capitation rate paid to an Insurance 
Practitioner under the National Health Insurance. Acts. 
Where the conditions in any area will not allow of such 
a rate being paid, the approval of the Council of the 
British Medical Association must first be obtained.) 


20. Entrance Fee.—After acceptance a subscriber or 
family shall pay an entrance fee of ......... (The amount 
should be a nominal one.) 

21. Arrears.—A subscriber whose subscriptions are ...... 
weeks or more in arrear shall be struck off the list of 
subscribers, and shall not be readmitted except on payment 
of all arrears or such part thereof as may be approved by 
the Committee. 

22. Choice of Medical Attendant.—(a) Except as 
provided in Rule 30 a subscriber shall, on admission, and 
at such other times as are provided by these rules, choose 
as his medical attendant a member of the Service who is 
willing to attend him, and shall be entitled to the services 
of such member only. 

(b) The contract of the subscriber shall be with his 
medical attendant only, and not with the Service or the 
other members of the Service. 

(c) The subscriber may change his medical attendant at 
any time, provided there are no arrears of subscription. 

(d) The member in charge of a case may, on the ground 
of wilful disobedience or misconduct on the part of the 
subscriber, refuse further attendance, and shall in any 
such case forthwith report to the Committee. 

23. Subscribers’ Cards.—Every subscriber shall on 
admission be supplied with a card, which shall refer to these 
rules and on which shall be printed such of these rules as 
the Committee may think necessary, and on which also 
shall be set forth such information as may be approved by 
the Committee, including the name, address, or other 
particulars of the subscriber’s medical attendant. Failing 
production of the card, attendance may be refused. 

24. Privileges of Subscribers ——A subscriber, so long as 
his subscriptions are not in arrear, shall be entitled to 
receive from his medical attendant: 

(i) Such medical and surgical treatment as general 
practitioners as a class may be reasonably expected to 
provide. Attendance will be given at the surgery of his 
medical attendant or at the dispensary of the Service 
within the hours mentioned on his card, and also when 
his condition requires it at his place of dwelling. In the 
case of an emergency the member will render whatever 
services are, having regard to the circumstances, in the 
best interests of the patient. 

(ii) All ordinary medicines, and dressings for such 
wounds and other injuries as are treated by the medical 
attendant. 

25. Limitation of Benefits——Subscribers shall not be 
entitled, in consideration of their ordinary subscriptions, 

(i) To medical service in respect of any of the following 
matters : 


(a) Confinements (that is to say, attendance in 
labour resulting in the issue of a living child, or 
attendance in labour after 28 weeks of pregnancy 
resulting in the issue of a child whether alive or dead, 
or attendance within 10 days after labour in respect of 
any condition resulting therefrom). 

(b) Vaccinations. 

(c) Administration of a general anaesthetic. 

(d) Certificates and reports (at the discretion of the 
area concerned). 
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(ii) To medical attendance in respect of: 


(a) Operations requiring general anaesthetics. 
(b) Operative dentistry. 

(iii) To bottles and other containers. 

(iv) To examinations, court attendances, etc., under 
Common Law, and Workmen's Compensation, 
Employers’ Liability, and other Statutes. 

(v) To attendance beyond a ............ mile radius from 
the house of the medical attendant. 


FINANCE 


26. Payments.—-All payments made by a subscriber shail 
be the exclusive property of the member who is his medical 
attendant at the time when such payment becomes due, 
subject only to a rateable deduction for the expenses of 
collection and the general expenses of the Service. 

27. Money Collected.—All moneys collected shall be paid 
into a bank, to the credit of the Service. 


DISTRIBUTION OF SUBSCRIPTIONS 
28. Distribution of Subscriptions—All subscriptions 
received shall, as laid down in Rule 26, be credited to the 
member entitled thereto. At the end of every quarter the 
Secretary shall deduct from the amount credited to each 
member : 
(a) For general expenses of the Service 


(including collection) .................. % 


and shall pay the balance to the member or members 
entitled thereto as soon as possible after the end of the 
quarter. 


Alternative to Rule 28 


28. (a) Distribution of Members’ Fund.—For the purpose 
of arriving at the proper distribution of the members’ fund 
for each quarter the Committee will send to each member a 
statement of the number of subscribers who are included in 
his list on the first day of that quarter, and unless within 10 
days from the date on which such statement is sent by the 
Committee the member notifies the Committee that he 
disputes its correctness, the statement will be regarded as 
accepted by him, and it will not be open to him to take 
any subsequent objection to it or to any distribution of the 
fund based upon it. 

(b) This fund shall be distributed by the Treasurer within 
14 days after the end of the quarter amongst the members in 
proportion to the numbers of subscribers included in their 
respective lists on the first day of the quarter. Provided 
that if any member has notified the Committee that he 
disputes the correctness of the statement of the number of 
subscribers on his list, or, if owing to any doubt or dispute 
as to the number of subscribers on the list of any member 
or members, or for any other reason, the share of the fund 
payable to each member cannot be finally ascertained by 
that date, the Committee may distribute the fund and 
may make any adjustment which may subsequently prove 
necessary in the distribution of the fund for any succeeding 
quarter. 

(c) If after the distribution of the fund for a quarter it 
appears that, owing to an error on the part of the 
Committee or of a member or for any other reason, the 
amount paid to a member for that quarter was more or less 
than that to which he was entitled, the Committee may, 
notwithstanding that no question has been raised by the 
member under para. (a) of this rule, and notwithstanding 
that a final settlement with the members may have been 
made in respect of the quarter in which the error occurred, 
make an appropriate deduction from or addition to the 
amount to be paid to him for any succeeding quarter, and 
may make the necessary adjustments in the amount to be 
paid to other members for that quarter. 

(d) For the purpose of distribution of the fund each 
subscribing family or part of a family shall be credited to 


the responsible member in a number of units represented by 
the amount in pence of the weekly subscription of that 
family or part of a family. 

29. A member whose name has been removed for any 
reason from the list of members in the course of a 
quarter or the representative of a deceased member will be 
entitled to an apportioned part of the amount which would 
have been payable to the member for the whole quarter in 
respect of the subscribers on his list, the apportionment 
being based on the number of days in the quarter on which 
his name was included in the list of members. Provided 
that the representative of a deceased member may within 
10 days of the death of the member nominate a practitioner 
(whether being a member or not) to undertake the 
treatment of the deceased member's subscribers, the name 
of the deceased practitioner shall not be removed from the 
list of members before the expiration of two months or 
such longer period as the Committee may think fit. During 
such period the name of any subscriber on the deceased 
member's list shall not be added to the list of another 
member, except with the permission in writing of the 
Committee. 


NON-COOPERATING PRACTITIONERS 


Where public advertisement is contemplated for the 
Service the following rule with one or two of its alternative 
provisions must be adopted. 

30. The patients of non-cooperating practitioners may 
be admitted as subscribers to the Service on application to 
the central office and on providing satisfactory evidence of 
health. 


Alternative 1 


In the case of a subscriber electing to choose a 
practitioner who is not a member of the Service, the 
contributions of such subscriber shall be allocated to a 
pool which is separate from the members’ funds. There 
shall be deducted from the moneys paid into the pool 
such amount as is laid down in Rule ......... for the 
expenses of collection and the general expenses of the 
Service. 

Any such subscriber when submitting quarterly or 
yearly to the Committee or to its appointed 
representatives a receipted account or accounts with 
details as to the number of attendances and visits, etc., 
for advice and treatment received during the previous 
quarter or year, shall be reimbursed from the moneys in 
the pool in accordance with the following scale: 


(Here will be inserted the scale) 


save that in the event of there not being a sufficient total 
sum available in the pool to meet the full charges in 
accordance with the above scale, the Committee shall 
have power to make such percentage adjustments as are 
necessary to effect an equitable subdivision of the funds 
available. 

The total liability of the Service towards such 
subscribers shall be limited to the financial dimensions of 
the pool. 

Alternative 2 

Where a_ subscriber elects to be treated by a 
practitioner who is not a member of the Service, the 
proportion of his contributions which would normally 
be paid to the member shall be credited to a fund to 
be known as “The Non-Cooperating Practitioners 
Fund.” Subscribers’ claims relating to non-cooperating 
practitioners’ services will be met out of this fund, 
pro rata, wholly or in part according to the amount 
available in the fund and to the claims against it for the 
period during which contributions have been paid in. 


TRANSFER OF PRACTICE 
31. Im all cases where a practice changes hands 
subscribers on the list of the former member shall be 
treated as remaining on the list of the continuing oF 


TH 


| | 
| 
| I 
e 
| 
a 
| 
P 
m 
he 
ti 
D: 
PA 
me 
4 in 
Ce 
Fir 
Me 
the 
Da 
4 
resi 
resi 


ids 


May 30, 1959 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THe 
BRITISH MEDICAL JOURNAL 


24] 


incoming member until the subscriber transfers to the list 
of another member, and the amounts received from the 
subscriber shall be apportioned accordingly. 


FORMER MEMBERS 


32. The subscriptions collected for any former member 
of the Service, and not already paid to him before the date 
of termination of his membership, shall be paid to him as 
soon as conveniently may be, after the deduction of his 
share of the common expenses, and the subscribers whose 
medical attendant he was shall have the right to choose as 
medical attendant any other member who is willing to 
attend. 

33. Where a member has ceased, for any reason, to be 
connected with the Service, the Committee shall have 
power at such times as are deemed by it to be expedient 
to bring such fact to the notice of each subscriber on the 
list of the member concerned. 


LIST OF SUBSCRIBERS 


34. The Committee should supply each member of the 
Service with a list of subscribers contracting with him and 
entitled to his services, and periodically thereafter with a 
list of additions and corrections. 


INTERPRETATION 


35. In these rules, where the context does not forbid, 
words denoting the masculine gender shall include the 
feminine, and words in the singular shall include the plural, 
and conversely. 


SUB-APPENDIX C 


SPECIMEN FORM OF RESIGNATION 


To the Honorary Secretary of the......................0004. 
Local Guild Committee 


hereby authorize you to hold the signed notice of resigna- 
tion at Part B of this form on the understanding: 


1. That the form will not be used for any purpose 
other than the present dispute with the Ministry 
of Health and will be destroyed once the dispute 
is settled. 

2. That the form be not sent to the Local 
Executive Council unless the Special Conference 
of Local Medical Committees decides that the 
preparations for withdrawal of service be put 
into effect, and only then if signed forms of 
resignation are held in respect of 80% of 
National Health Service practitioners. 


I understand that this phase of the plan is preparatory. 


PART B 


Council, hereby give notice under section 12 Part 1 of the 
First Schedule of the National Health Service (General 
Medical and Pharmaceutical Services) Regulations, 1954, 
that I wish to withdraw my name from the medical list. 


SUB-APPENDIX D 


THE COMMITTEE’S PLAN FOR THE ORGANIZATION 
OF GENERAL PRACTICE IN THE EVENT OF 
WITHDRAWAL FROM THE SERVICE 
Progressive Withdrawal 


The British Medical Guild will take steps to obtain the 
resignations of all N.H.S. general practitioners. These 


resignations will be collected and held and put into effect 


initially in a number of selected areas. The number of 
selected areas will be progressively increased if the need 
arises. 

Practitioners in the areas selected—and in these only— 
will be asked to notify Executive Councils on.................. 
of their intention to withdraw from the Medical List from 
will be put into effect only if 80% of the doctors 
in that area consent. General practitioners who for 
whatever reason decline to submit their resignations will 
be asked to sign a covenant promising that they will not 
accept any transfer on to their N.H.S. list of any patient who 
is on the list of a colleague who has resigned. This 
covenant will be operative during the period of withdrawal. 
Practitioners will not be asked to withdraw from the 
Obstetric List. 

the exception of maternity medical services, general 
practice under the N.H.S. will cease in these areas. From 
that date, general practitioners in those areas will charge 
a standard fee, which it is recommended should be: 


7s. 6d. a consultation 
10s. Od. a visit 


Patients should be given receipts for these fees, and 
advised to take them to the nearest National Insurance 
office in order that the Government may have an 
opportunity of refunding the sums involved. Doctors will, 
of course, have discretion to waive or modify these fees in 
special cases, such as old-age pensioners, and in rural areas 
it may be necessary to increase the fees in cases where 
excessive travelling is involved, or drugs are provided by 
the doctor. These arrangements do not, of course, preclude 
the introduction of contributory schemes for medical 
treatment in areas where such arrangements may be 
practicable. 

If a settlement is not reached within a reasonable time, 
general practitioners will be compelled to make full 
economic charges for their services. 


Provision of Drugs 


General practitioners who resign from the Service can 
no longer issue prescriptions on Form E.C.10. 

They will therefore be advised to issue prescriptions on 
private forms for the duration of the emergency. 

It will be explained to the public that, although the 
Government has broken its contract with the doctors, it 
still has an obligation to the public. It is therefore for 
the Government to decide whether it will refuse to accept 
prescriptions issued in this way. 


Certification 

No National Insurance certificates will be issued. 
General] practitioners will issue their own private certificate 
forms. 

Maternity Services 

It will be explained to the public that the profession is 
determined that no expectant mother will suffer in any 
way by the withdrawal of her doctor from the National 
Health Service. 

General practitioners in the selected areas will be advised 
not to resign from the Obstetric List, and all doctors will 
be advised to continue to provide maternity medical services 
and to claim the appropriate fees from the executive 
council in the ordinary way. ; 


Financial Position of the Doctor 


General practitioners in the selected areas who resign 
from the Medical List will be given financial support, and 
their remuneration will be supplemented from the Defence 
Trusts in accordance with the amount of their last quarterly 
cheques from the executive council Jess the total amounts 
received from private practice and maternity fees. 

The Defence Trusts have agreed to use their reserves to 
provide the required financial supplement, but doctors in 


L 
— —— —— 
| 
any 
be 
uld a 
in 
ent 
ich 
ded 
hin 
ner 
the 
ime 
the 
ing 
sed | 
her a 
the 
the 
tive 
lay 
to 
the 
ere 
“er PART A 
the 
the 
ted 
ith 
Dus 
tal 
in 
all = 
are 
ids 
ich 
of 
a | 
the 
Ily 
to 
ing 
nd, 
int 
the 
= | 


242 May 30, 1959 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tHe 
BriTisH MEDICAL JouRNAL 


all areas are now being asked to agree to an additional levy 
of 3d. per patient per quarter. This will be paid into a 
special account, and any balance not used will be repaid 
when the dispute is settled. 

In this way all doctors will have an opportunity of 
contributing to the fight and of ensuring that resignations 
can be put into effect in an increasing number of areas. 


How the Plan will Work 

General practitioners jin all areas will be asked to support 
the plan and be invited to give an undertaking that they 
would be prepared to send in their resignations to be held 
for use at any time if required to do so. With these 
conditional resignations jn the Committee’s hands an early 
announcement will be made that a number of areas have 
been selected and that, after three months’ netice and with 


N.H.S. general practice 
will cease in those areas. The identity of the areas will not 


will be informed of the overall figure of resignations held 
and that general practitioners in an increasing number of 
areas will be advised to tender their resignations, should 
this prove necessary. In this way, large areas of the country 
will eventually be outside the N.H.S. and the doctors 
concerned will have their remuneration supplemented from 
the Defence Trusts through its reserves and from 
contributions received from the other areas. 


Compensation 

Hitherto, the interpretation placed on the N.HS. 
Compensation Regulations by the Ministry has meant that 
compensation has been paid with little or no delay 
immediately a general practitioner’s contract with the 
executive council is terminated. Even in cases where the 
Department has suspected that the doctor might re-enter 
the list in the not too distant future it has made the 
payment. Only if it is known at the time of application 
that a doctor is merely changing from one area to another, 
has payment been withheld. 

There is some reason to believe that the Government— 
during the emergency—might seek to withhold compensa- 
tion by drawing a distinction between retirement and 
temporary withdrawal from the Service. 

In the plan now recommended whereby the doctors 
concerned are given financial security, it is doubtful 
whether the payment of compensation is of great 
significance. 

Further information on this subject will be issued later, 
but for the time being general practitioners in the areas 
selected are advised mot to submit a claim for the 
immediate payment of any compensation due to them. 


Superannuation 

Those doctors in the selected areas who remain on the 
Obstetric List will retain their superannuation rights. [n 
the case of other doctors, the position is that, if, during 
a temporary break in service, a doctor does not receive 
a refund of contributions and returns to superannuable 
employment within 12 months, his rights are secure and he 
continues from where he left off. 

It can therefore be said that, so far as the present plan 
is concerned, doctors’ superannuation rights are completely 
safeguarded. 

Additional Safeguards 


The date of resignation in the first selected areas has been 
planned to ensure that the doctors concerned will have at 
that moment just received payment from the executive 
council for the preceding quarter. 

Doctors employed by local authorities and hospitals have 
given an assurance that they will refrain from any steps 
which might embarrass their general practitioner colleagues. 

Industrial medical officers will be asked to give a similar 
undertaking. 

Finally, doctors situated in the fringes of the selected 
areas will be asked to give an undertaking that they will 


not accept new patients from the selected areas on their 
lists, or to treat them as temporary residents under the 
N.H.S. for the duration of the emergency. 


No Detriment Clause 


A number of difficulties will inevitably arise during the 
course of the emergency. 


No settlement with the Government will therefore be 
agreed unless it contains a general no detriment clause. 


APPENDIX IX 


THE FUNCTIONS OF AN OCCUPATIONAL HYGIENE 
SERVICE—REPORT BY WORKING PARTY 


In 1953 the Council issued a “ Memorandum on the 
Future of Occupational Health Services” in which 
importance was attached to the supervision of the environ- 
mental conditions of workers at their place of work, and 
as a means to this end stated that “ there is a real need for 
an occupational hygiene laboratory service for industry.” 
The developments in industry since that date and reports 
which have been issued have served to emphasize still 
further this need, and the Council has urged on the Prime 
Minister and the Government the necessity for early 
establishment of such a service. 

In anticipation of this development the Council approved 
the setting up of a Working Party to consider and report 
on the functions of an Occupational Hygiene Laboratory 
Service. The members of the Working Party were Dr. 
E. H. Capel, Dr. M. E. M. Herford, D.S.O., and Dr. L. G. 
Norman, to whom the Council wishes to express its thanks 
for the following report. 


Introduction 


The Working Party has confined itself to the terms of 
reference laid down; there are, however, certain other 
aspects which inevitably have a bearing on function and are 
of such importance that it would be unrealistic not to 
mention them. 

First, the Working Party is firmly of the opinion that 
there is a need for such a service in this country, and 
believes that this view is shared by all informed opinion. It 
appreciates that there is a considerable body of persons 
engaged in industry which is not yet aware of the need. The 
Working Party therefore believes that one of the functions 
of such a service—in its early years at least—will inevitably 
be that of consumer-education, both in necessity of 
reference to the Service and in the resulting advantages. 
The Working Party is aware that certain of the larger 
industrial organizations have already established their own 
occupational hygiene services. Any service which is set 
up will serve, in the main, organizations of medium or small 
size—in which the Working Party believes there is 
frequently greater scope for improvement in working 
conditions. 

It is regarded as essential that all investigations and 
reports should be treated in strict confidence between the 
management of the industrial establishment and the service. 
The service should not be instrumental in bringing into 
play any statutory sanctions or penalties as a result of its 
findings. It is envisaged that the factory inspectorate would 
have occasion to request the help of the service in the 
course of its investigations. But the Working Party 
believes that any suggestion that the service was primarily 
an agency acting for the factory inspectorate would so 
discourage firms from consulting it as largely to nullify its 
usefulness, Moreover, in its investigations the service 
would inevitably have to receive confidential information 
concerning manufacturing processes, to the disclosure of 
which the manufacturer could not be expected to consent. 
In the majority of cases, anyway, the service would require 
to operate on the firm’s premises and could therefore only 
operate with its consent. 
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While the staffing of such a service is not at present under 
consideration, the Working Party feels that the following 
point is of such importance that it should now be made. 
In the planning and interpretation of the results of any 
investigation conducted by the service an essential part 
will be an evaluation of the interrelation between the 
clinical and environmental factors concerned. The 
occupational hygiene team would therefore be incomplete 
unless it included a medical practitioner of experience in 
this field. This evaluation would of course be made by him 
in consultation with the industrial medical officer, but in 
the many establishments lacking a medical officer the 
doctor of the service would be solely responsible. 

There is general agreement that the service would obtain 
much of its information and material by visiting factories 
and other workplaces. The Working Party is therefore of 
the opinion that the word “ Laboratory” in the title is 
misleading, because of its suggestion of a scope limited to 
laboratory as opposed to field work. It therefore 
recommends that the service be entitled the “ Occupational 
Hygiene Service.” 


The Functions of the Service 


The Working Party considers that the functions of the 
service can be broadly divided—in order of importance— 
into three main categories: (1) service to industry; 
(2) research; and (3) education and information. Under 
these main headings the functions will be considered and 
subdivided. 

(Note.—It is appreciated that not all the functions listed 
here would be performed by all centres of the service. 
Each centre would to a large extent develop the facilities 
demanded by the industry in its area. It would be 
appropriate to have a well-placed series of major centres to 
which the peripheral centres were attached; this would 
avoid unnecessary duplication of facilities which were rarely 
utilized. As in some other countries—for instance, the 
U.S.A.—there would be a chief centre where every aspect of 
the service was fully represented.) 


Service to Industry 


(i) Primary Investigation of new and projected processes 
and of existing processes about which there is no 
information—and of modifications to existing processes. 

(ii) Control, by means of periodic checks, on established 
precesses in operation. 

In order to obtain the necessary information to conduct 
{i) and (ii) observation and sampling of a number of detailed 
environmental factors will need to be undertaken. Examples 
of such factors, to which others may be added in future, 
are: (a) toxic hazards (in manufacture and of finished 
products); (b) dusts and vapours; (c) ventilation and air 
currents; (d) noise; (e) temperature, humidity, and heat 
exposure; (f) lighting; (g) design of premises and of 
apparatus, machinery, etc. ; (A) radiation hazards. 

In order to obtain clinical information to be considered 
in relation to the environment the service should provide 
or have ready access to facilities for (a) clinical examination : 
(b) radiological, audiometric, and other special 
investigations ; (c) clinical pathology. 

(iii) Advice and Interpretation. This would flow, in the 
main, from the results obtained under (i) and (ii) above. 
However, the service should be in a position to advise on 
projected processes in the planning stage, and should 
possess the necessary books of reference and journals for 
this purpose. Any advice given would not only bear on the 
manufacturing process, but if necessary on any potential 
hazard the product might have for the subsequent purchaser 
or consumer. 


Research 


In carrying out its primary function of serving industry, 
the service will frequently come upon problems to which 
an answer cannot readily be given—for example, the hazards 
associated with newly introduced chemicals or processes— 


so that the need for research becomes obvious, both 


fundamental and applied. The possibility of conducting 
research would moreover be a valuable inducement to good 
quality applicants for employment in the service. In 
research work, as well as both the other main categories, 
the service would require the services of a Statistical Section 
—or such facilities would have to be available. 


Education and Information 
The foilowing aspects are included in this category: 
(a) Training of Staff. A major obstacle to the establishment 


of a nation-wide service of this kind is the scarcity of trained - 


personnel to work in it. If the service were set up in a limited 

way, one of its most important functions in the early years 

would be the training of men and women who could provide 

a cadre for expansion. Provision should be made for staff in 

excess of that required for day-to-day work with this end in 

view. 

(5) The training of industrial hygienists, technicians, etc., for 
employment in industrial concerns which run their own 
industrial hygiene service. 

(c) Training of Personnel in Industry. It would be desirable 
to provide for selected persons in industry to be seconded to 
the service for training courses in particular aspects of the 
work. These would include physicians, safety engineers, works 
managers, and supervisors. 

(d) Consumer-education. As suggested above, the service in 
its formative years might well possess, or have access to, a 
Public Relations Department in order that information could be 
presented to the uninformed but interested, in particular to 
industry, both management and labour. 

(e) Technical Information. This would be disseminated in 
two ways (in addition to advice to industry). A national service 
would need to exchange information—and possibly personnel— 
between its constituent units. Quite apart from its intrinsic 
desirability, such interchange of information would prevent 
unnecessary duplication of investigation. In the second place, 
members of the staff would wish to spread information more 
widely by publication in appropriate journals ; this with due 
respect for the confidential nature of certain industrial 
processes. 

In preparing this paper the Working Party has been 
fortunate to have the opinions of several persons having 
expert knowledge of the field surveyed. It would wish to 
express its thanks for such help to the following: Dr, T. 
Bedford, Dr. P. C. G. Isaac, Professor R. E. Lane, Dr, R. 
Murray, Dr. R. Piper, Dr. J. Trefor Watkins, Dr. D. E. 
Hickish and Dr. P. J. R. Challen, Dr. R. A. Trevethick 
and Mr. J. A. Adam, and to the American and Swedish 
Medical Associations. 


APPENDIX X 


(N.B.—The Council of the British Medical Association in 
general endorses the Recommendation set out below as 
being in accordance with Association policy on these 
matters. Phrases and sentences appearing below in 
parentheses have been added by the Council where it is 
of the opinion that such amplification is necessary to 
bring the Recommendation wholly into line with the policy 
of the Association.) 


OCCUPATIONAL HEALTH SERVICES IN PLACES OF 
EMPLOYMENT—PROPOSED RECOMMENDATION 
BY I.L.0. TO THE 43rd SESSION OF THE 
INTERNATIONAL LABOUR CONFERENCE 


Definition 


1. For the purpose of this Recommendation the expression 
“occupational health service” means a service organized 
in or near a place of employment for the purposes of 
protecting the workers against any health hazard which may 
arise out of their work or the conditions in which it is 
carried on, of ensuring the workers’ physical and mental 
adjustment, in particular by their assignment to jobs for 
which they are suited, and of contributing to the 
establishment and maintenance of the highest possible 
degree of physical and mental well-being of the workers. 
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Methods of Implementation 


2. Having regard to the diversity of national circumstances 
and practices, occupational health services may be provided, 
as conditions require, (a) by virtue of laws or regulations ; 
(b) by virtue of collective agreement or as otherwise agreed 
upon by the employers and workers concerned ; or (c) in 
any other manner approved by the competent authority 
after consultation with employers’ workers’ 
organizations. 

Organization 

3. Depending on the circumstances or on the standards 
which apply, occupational health services should be 
organized by the undertakings themselves or attached to 
an outside body either, (a) as a separate service within a 
single undertaking ; or (b) as a service common to a number 
of undertakings (whether set up by the undertakings 
themselves or attached to an outside body). 

4. In order to extend occupational health facilities to all 
workers, occupational health services should be set up for 
industrial, non-industrial, and agricultural undertakings as 
well as public services. However, where occupational health 
services cannot immediately be set up for all undertakings, 
such services should be established in the first instance, 
(a) for undertakings where the health risks appear greatest ; 
(b) for undertakings where the workers are exposed to 
special health hazards; (c) for undertakings which employ 
more than a prescribed minimum number of workers. 

5. Where the organization of an occupational health 
service, as defined in this Recommendation, is not practic- 
able for geographical or other reasons (to be determined by 
national laws or regulations), the undertaking should make 
arrangements with a physician or a local medical service 
for (a) administering emergency treatment; (5) carrying 
out medical examinations prescribed by national laws or 
regulations; and (c) exercising surveillance over hygiene 
conditions (and first-aid arrangements) in the undertaking. 


Functions 


6. The role of occupational health services should be 
essentially preventive. 

7. Occupational health services should not be required to 
verify the justification of absence on grounds of sickness ; 
they should not, however, be precluded from ascertaining 
the conditions which may have led to a worker’s absence 
on sick leave and informing themselves about the progress 
of the worker’s illness, so that they will be better able to 
evaluate their preventive programme, discover occupational 
hazards, and recommend the suitable placement of workers 
for rehabilitation purposes. 

8. The functions of occupational health services should 
be progressively developed, in accordance with the 
circumstances and having regard to the extent to which one 
or more of these functions is adequately discharged in 
accordance with national law or practice by other appropriate 
services, so that they will include in particular the following: 


(a) Surveillance within the undertaking of all factors which 
may affect the health of the workers and advice in this respect 
to management and to workers or their representatives in the 
undertaking. 

(b) Surveillance of the hygiene of sanitary installations and all 
other facilities for the welfare of the workers of the 
undertaking, such as kitchens, canteens, day nurseries, and rest 
homes, and, as necessary, surveillance of any dietetic 
arrangements made for the workers. 

(c) Pre-employment, periodic, and special medical 
examinations—including, where necessary, biological and 
radiological examinations—prescribed by national laws or 
regulations, or by agreements between the parties or 
organizations concerned, or considered advisable for preventive 
purposes by the industrial physician ; such examinations should 
ensure particular surveillance over certain classes of workers, 
such as women, young persons, workers exposed to special 
risks, and handicapped persons. 

(d) Compilation of statistics concerning health conditions in 
the undertaking. 
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(e) Job analysis or participation therein in the light of 
hygienic, physiological, and psychological considerations and 
advice to management and workers on the best possible 
adaptation of the job to the worker, having regard to these 
considerations. 

(f) Surveillance of the adjustment of workers, in particular 
handicapped workers, to their jobs, and in appropriate cases 
participation in their rehabilitation and retraining as well as 
advice in this respect. 

(g) Advice to management and workers on the occasion of the 
placing or reassignment of workers. 

(A) Emergency treatment in case of accident or indisposition, 
and also, in certain circumstances and in agreement with those 
concerned (including the worker’s own physician), ambulatory 
treatment of workers who have not been absent from work 
or who have returned after absence. 

(i) Initial and regular subsequent training of first-aid 
personnel, and supervision and maintenance of first-aid 
equipment in co-operation, where appropriate, with other 
departments and bodies concerned. 

(j) Participation, with the other appropriate departments and 
bodies in the undertaking, in the prevention of accidents and 
occupational diseases and in the supervision of personal 
protective equipment and of its use, and advice to management 
and workers in this respect. 

(k) Education of the personnel of the undertaking in health 
and hygiene. 

() Advice to individual workers at their request regarding 
any disorders that may occur or be aggravated in the course 
of work. 

(m) Research in occupational health or participation in 
such research in association with specialized services or 
Institutions. 

9. Occupational health services should maintain close 
contact with the other departments and bodies in the 
undertaking concerned with questions of the workers’ health, 
safety, or welfare, and particularly the welfare department, 
the safety department, the personnel department, the trade 
union organs in the undertaking, safety and health 
committees, and any other committee or any person in the 
undertaking dealing with health or welfare questions. 

10. Occupational health services should also maintain 
relations with external services and bodies dealing with 
questions of the health, safety, retraining, reassignment, and 
welfare of the workers. 

11. (1) Occupational health services should begin a 
confidential personal medical file at the time of a worker’s 
pre-employment examination or first visit to the service, and 
should keep the file up to date at each succeeding 
examination -or visit. (2) Occupational health services 
should aiso record, in a suitable manner, all appropriate 
data, so that they can provide any necessary information 
concerning the work of the service and the general state 
of health of the workers, subject to the provisions of 
paragraph 19 (although difficulties in standardizing group 
records are inevitable, consideration should be given to the 
possibility of some standardization of records by member 
countries). 


Personnel and Equipment 


12. Every occupational health service (,including first-aid 
arrangements,) should be placed under the direction of a 
physician who will be directly responsible for the working 
of the service either to the management or to the body to 
which the service is subordinated. 

13. The physician in charge of an occupational health 
service should enjoy full professional and moral 
independence of both the employer and the workers. In 
order to safeguard this independence, national laws or 
regulations, or agreements between the parties or 
organizations concerned, should lay down the terms and 
conditions of employment of industrial physicians and, in 
particular, the conditions concerning their appointment and 
the termination of their employment. 

14. The physician in charge of an occupational health 
service should have received, as far as possible, special 
training in occupational health, or at least should be familiar 
with industrial hygiene, special emergency treatment, and 


= i ot 
re 
| P 
ke 
se 
sti 
of 
5 | du 
se 
| co 
fu 
ac 
th 
int 
of 
co 
su 
au 
tec 
po 
sal 
the 
sus 
ph 
shc 
bo! 
to 
act 
ma 
; 2 
obj 
“y 
2 
in 
wo! 
: 2 
oth 
par 
ope 
j gen 
2 
j aut! 
ope 
app 
role 
2 
use 
= 
and 
or « 
~ FUI 
ANI 
A 
in lit 


May 30, 1959 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 245 
BriTIsH MEDICAL JOURNAL 


occupational pathology, as well as with the laws and 
regulations governing the various duties of the service. The 
physician should be given the opportunity to improve his 
knowledge in these fields. 

15. The nursing staff attached to occupational health 
services should possess qualifications according to the 
standards prescribed by the competent body. 

16. The first-aid personnel should (a) consist exclusively 
of suitably qualified persons ; and (b) be readily available 
during working hours. 

17. The premises and equipment of occupational health 
services should conform to the standards prescribed by the 
competent body. 


Necessary Conditions for Performance of Functions 


18. in order that they may efficiently perform their 
functions, occupational health services should (a) have free 
access to all workplaces and to the ancillary installations of 
the undertaking ; (b) inspect the workplaces at appropriate 
intervals in co-operation, where necessary, with other services 
of the undertaking: (c) have access to information 
concerning the processes, performance standards, and 
substances used or whose use is contemplated; (d) be 
authorized to undertake, or to request that approved 
technical bodies undertake, (i) surveys and investigations on 
potential occupational health hazards—for example, by the 
sampling and analysis of the atmosphere of workplaces, of 
the products and substances used, or of any other material 
suspected of being harmful ; (ii) the assessment of harmful 
physical agents. 

19. All persons attached to occupational health services 
should be required to observe professional secrecy as regards 
both medical and technical information which may come 
to their knowledge in the course of the functions and 
activities enumerated above, subject to such exceptions as 
may be provided by national laws or regulations. 


General Provisions 

20. All workers should co-operate fully in attaining the 
objectives of occupational health services. (The term 
“workers” to include all those engaged in the undertaking.) 

21. The services provided by occupational health services 
in pursuance of this Recommendation should not involve the 
workers in any expense. 

22. Where national laws or regulations do not provide 
otherwise, and in the absence of agreement between the 
parties concerned. the expense of the organization and 
operation of occupational health services should be borne (in 
general) by the employer. 

23. National laws or regulations should specify the 
authority responsible for supervising the organization and 
operation of occupational health services. They may, in 
appropriate cases, confer on recognized technical bodies the 
role of advisers in this field, 

24. Where the term “national laws and regulations” is 
used in this Recommendation it shall be understood, in the 
case of a federal State, to refer, as appropriate, to the laws 
and regulations of the federal, state, provincial, cantonal, 
or other competent governmental unit. 


APPENDIX XI 


BALANCE SHEET AND INCOME AND 
EXPENDITURE ACCOUNT 


(Printed on pp. 246 and 247) 


APPENDIX XII 
FURTHER AMENDMENTS OF ARTICLES, BY-LAWS, 
AND REPRESENTATIVE BODY STANDING ORDERS 
Amendment of Articles 


_ Article 6: Add after the words “next occurring after” 
in line 16, the words “ the expiration of one year from ” 


Amendment of By-laws 


By-law 17 (1): Delete the existing subparagraph and 
substitute therefor a new subparagraph as follows: 


On and after the first of January 1960 the Annual Subscription 
to the Association shall in the case of Members (not being 
persons who shall have been members of the Association for a 
period of 50 years or more) be Nine Guineas. Provided that in 
the case of members of the classes or descriptions mentioned in 
column | of the following table the said subscription shall be 
reduced to the extent appearing in column 2 thereof: 


2 
Members Entitled to Reduction of Reduced Subscription 
Subscription | Payable 


A. Members of the following, ‘descriptions 
resident in Great Britain or Northern Ireland: 

(i) Any Member admitted to membership | Two guineas until the 31st 
before the 3lst December next occurring December next occur- 
after the expiration of six years from the ring after the expiration 
date of the grant to him of a qualifying of two years from the 
diploma within the meaning of the date of such qualifica- 
Medical Acts. tion, three guineas in the 

next year, four guineas 
in the next year, five 
guineas in the next year, 
and six guineas in the 
next year. 

(ii) Any Member who is engaged in full-time | Six guineas. 
salaried employment the salary of which 
is not more than £1,650 per annum (or 
such other sum as the Council may from 
time to time determine) and who has 
signed and transmitted to the Treasurer a 
declaration in specified form that he 
comes within this group in relation to the 
year for which the subscription is due. 
(The Council have the power to decide in 
case of doubt whether the Member comes 
within the group.) 

(iii) Any Member who is not engaged in | Four and a half guineas. 
medical practice whether as consultant or 
otherwise and is a whole-time non-profes- 
sorial member of the teaching staff of a 
university or medical school and has 
signed and transmitted to the Treasurer a 
declaration to the foregoing effect in 
relation to the year for which the sub- 
scription is due. 

(iv) Any Member who is not engaged in | Four and a half guineas. 
medical practice whether as a consultant | 
or otherwise and occupies a chair at a | 
university or medical school as a non- 
clinical professor and has signed and 
transmitted to the Treasurer a declaration 
to the foregoing effect in relation to the 
year for which the subscription is due. 4 

(v) Any Member who is not engaged in | Four and a half guineas. 
medical practice whether as consultant 
or otherwise and whose whole time is 
occupied in the investigation of scientific 
problems as distinguished from routine 
laboratory work and has signed and 
transmitted to the Treasurer a declaration | 
to the foregoing effect in relation to the | 
vear for which the subscription is due. : 

(vi) Any Member who is a whole-time | Four and a half guineas. 
medically qualified Civil Servant not | 
otherwise engaged in medical practice, 
not predominantly engaged in clinical 
practice at any hospital or similar institu- 
tion or prison and has signed and trans- 
mitted to the Treasurer a declaration to | 
the foregoing effect in relation to the year | ° 
for which the subscription is due. (The 
Council have the power to decide in case 
of doubt whether the member comes 
within the group.) 

(vii) Any Member of not less than 40 years’ 
standing as such. 

(viii) Any Member of not less than 10 years’ 
standing as such who has definitely and 
permanently retired from the active 
practice of the medical profession and 
has signed and transmitted to the 
Treasurer a declaration to that effect. F 

(ix) Two Members jointly being a husband | Ten guineas. 
and wife residing together whose joint 
subscription would but for this provision 
be greater than ten guineas. : 

B. Any Officer on the Active List of any of the | Four and a half guineas or 
medical branches of the Armed Ferces such lesser sum as may 
wherever resident. be payable under Sec- 

tion A (i) of this table 
above. 

Cc. Any Memb tside Great Britain | Three guineas. 
and Northern Toland not falling within 
Class B above. 


Four guineas. 


Two guineas. 


Provided also that any Member, wherever resident, who is 
admitted on or after 1st July in any year shall pay only half his 
current subscription for that year. 
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Provided further that any Member admitted to membership 
before 31st December next occurring after the expiration of one 
year from the date of the grant to him of a qualifying diploma 
within the meaning of the Medical Acts may by one payment 
of twelve guineas made before the expiration of that period 
compound ali subscriptions due under this By-law up to 3lst 
December next occurring after the expiration of five years from the 
date of such qualification or by one payment of sixteen guineas 
made before the expiration of that period as aforesaid may 
compound all subscriptions due to the Head Office of the 
Association up to 3lst December next occurring after the 
expiration of six years from the date of such qualification. 

A person who shall have been a Member of the Association 
for a period of 50 years shall not be required to pay any 
annual subscription as from the Ist January next succeeding the 
expiration of such period. 

Provided always that this By-law shall be without prejudice in 
the case of a Member who is a Member of a Branch or Corporate 
Branch or Corporate Group to his obligations as a Member of 
such Branch or Corporate Branch or Corporate Group. 


Amendment of Schedule to By-laws 


Armed Forces Committee: Add in the second column 
thereof opposite the entry “Armed Forces” the words 
“The officers for the time being in charge of the medical 
personnel branches of the Armed Forces as advisers and 
without the right to vote.” 

Central Consultants and Specialists Committee : Opposite 
the entry “Central Consultants and Specialists” add in the 
second column thereof the words “The Chairman of the 
Central Consultants and Specialists Committee (Scotland).” 
Add in the sixth column thereof the words “ The persons 
or body entitled to appoint a _ representative to the 
Committee shall be entitled to appoint an additional 
representative to be a member of the Committee during 
any period for which a representative appointed by such 
persons or body shall hold office as Chairman or Deputy 
Chairman of the Committee.” 

Science Committee : Opposite the entry “ Science ” delete 
all the words in the sixth column thereof and substitute 
therefor the words “To advise, and when so directed, to 
act for the Council in all such matters as concern the work 
of the Association for the promotion of the medical and 
allied sciences (other than those specially referred to other 
Committees), and the arrangement of Committees for 
special scientific purposes. To advise and act similarly in 
the matters of the award of Scholarships, or Grants, given 
by the Association, or under Trusts undertaken by the 
Association, the provision of lecturers on scientific and 
clinical subjects to the Divisions and Branches or otherwise, 
and all matters connected with the Library and _ its 
management. The Committee shall have power to co-opt 
up to three additional members to secure representation of 
a particular class of experience not otherwise represented 
on the Committee and power to appoint the members of 
any special committee, which it sets up for scientific 
purposes.” 


Amendment of R.B. Standing Orders 


Standing Order 20: Add at the end of Standing Order 20 
the words “and shall present to the Representative Body 
at the commencement of each day’s session a report on 
the progress of the business of the Meeting.” 

Standing Order 50: Delete the existing Standing Order 50 
and renumber the subsequent Standing Orders so that they 
run consecutively in numerical order, and make such amend- 
ments in the numbers by which any one Standing Order is 
referred to in another Standing Order as are consequential 
on the renumbering of the Standing Orders. 


The Ministry of Pensions and National Insurance has 
announced that, from April 20, retirement and widows’ pensions 
will not be reduced unless net earnings in the previous week have 
been over £3 a week, instead of £2 10s. as at present. For 
widowed mothers the amount is set at £4 a week (National 
Insurance (Earnings) Regulations, 1959, S.1.1959 No. 459, 
H.M.S.O. Price 3d.). 
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JOINT CONFERENCE OF ADVISORY 
COUNCILS ON OCCUPATIONAL HEALTH 
HEALTH OF MARRIED WOMEN IN INDUSTRY 


The particular problems arising from the employment 
of married women was the theme of this year’s Joint 
Conference of Advisory Councils on Occupational 
Health held at B.M.A. House on May 12. Mr. H. 
RAMSDEN (York and District Advisory Council on 
Occupational Health) took the chair. ‘The Advisory 
Councils consist of representatives of employers and 
trade unions and local doctors and are formed on the 
initiative of B.M.A. Divisions. 

Dr. DereEK STEVENSON, Secretary of the Association, 
welcomed the delegates and observers. The CHAIRMAN, 
regretting the decline in the number of advisory councils, 
said it was hoped to stimulate their formation in several 
more centres of industry. 


Employment During Pregnancy 

Dr. MARGARET E. THWAYTES moved a composite motion: 

That as employment after the fifth month of pregnancy can 
be detrimental to the health of the mother, and there is evidence 
that it is associated with a greater incidence of premature labour, 
this conference calls for a review of the Maternity Benefit 
Regulations under the National Insurance Acts, in order to 
remove any inducement to remain at work after that time. 

She recalled studies which showed an association between 
the length of time worked during pregnancy and the 
incidence of premature labour. At her factory she kept 
special records of all pregnant women—some 1,300-1.400 
since 1950. She saw them from the time they reported 
pregnancy, usually about the second or third month, until 
they left. and most seemed affected by fatigue by the end 
of the fifth month, although they were all in reasonably 
light work and the majority were working shortened hours. 

Those who were eligible for National Insurance benefit 
had to have paid 50 out of 52 contributions in the year 
preceding the seventh month of pregnancy. This generally 
meant that they had to work until 12 weeks before their 
confinement to qualify for the full maternity benefit, and 
the majority who were in this category worked until their 
benefit was Wue. Since July 1, 1955, 632 married women 
in her series worked during their pregnancy. Of 318 who 
were paying full National Insurance stamps only 10 (3.1%) 
left before they were eligible for maternity benefit. Of 314 
not paying full National Insurance stamps, 138 (40.7%) left 
early. Of these 138, 72 (over 50°) left between one and 
four weeks early and 101 (over 73%) left between one and 
six weeks early. Thus it would appear that, other things 
being equal, women would prefer to give up work earlier 
than was at present allowed for by the National Instrance 
Scheme. Even if the mother-to-be was very tired during her 
last few weeks at work, who was to blame her if she carried 
on longer perhaps than she ought to obtain the £45 benefit ? 

Seconding the motion, Mr. W. T. Parsons (Brighton) 
added the anomaly that if a woman’s disability was in any 
way associated with her pregnancy she was not able to draw 
sickness benefit. 

The resolution was adopted unanimously. 


Employment of Mothers of Young Children 
A composite motion stated: 


That in the opinion of this conference it is very desirable that 
children under school age be cared for by their mothers, and 
that the conflicting claims of this natural care and of employment 
elsewhere are detrimental to the health of such mothers, therefore 
married women with children under 5 should be actively 
discouraged—or even prohibited—from working outside the home 
except when there is financial hardship. 
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Mr. W. SmitxH (York and District) declared that it was 
obvious that both mother and child suffered from the 
separation entailed by the mother going out to work, apart 
from the excessive work that was imposed on the mother. 
Mental disorders could be traced from the insecurity of the 
child, and at the same time conflict was caused in the home. 
The circumstances under which the woman was applying 
for work would have to be examined. He thought that 
legislation should be introduced to deal with the problem. 

Mrs. S. WALLACE (Wandsworth and Battersea) referred to 
the sad picture of little children being hurried along, generally 
early in the morning, to local nurseries. She was quite sure 
that if it had not been of absolute necessity these mothers 
would much rather have been at home looking after their 
family. In this modern age we had grown too accustomed 
to women working, and she felt that some attempt must be 
made to educate the young mother to think of her home 
obligations first. It was natural for parents to wish to give 
their children a better education and standard of living than 
they had had themselves, but a line must be drawn, and was 
it asking too much for five years of life to be devoted to a 
natural duty ? 

Mr. L. C. Waite (Brighton and District) wanted the 
motion amended to delete the words “ or even prohibited ” 
and the reference to “except where there is financial 
hardship.” Mr. SmitH agreed to delete the reference to 
prohibition. Dr. Doris ODLUM said the damage to the child 
and the home from financial hardship might quite outweigh 
that caused by the mother going out to work. But Mr: 
PARSONS said that it was difficult to define financial hardship. 
Where there was need it should be met by other means than 
by asking the woman to go out to work. 

Dr. B. Lewis, speaking as a mother and a doctor, said 
that it was not purely a question of money. There was 
the woman who, because of her education and professional 
experience, felt unable to spend her whole time looking after 
small children. Looking after small children was the most 
laborious job in existence. How were they to stop modern 
women from having a part-time job, or, where circumstances 
were suitable, a full-time one, and having an outside 
interest ? 

Dr. P. J. Wess, a member of the Occupational Health 
Committee, mentioned the sort of women who went to a 
factory, applied for a job, got the personnel officer to write 
a letter saying they had been engaged, and, armed with this, 
made arrangements for their children to be looked after in 
a nursery. These women then did not take up the job. 
It happened much more often than was thought. In 
Manchester he had urged that there should be frequent 
checks to see that all women were actually working and 
not gadding about and smoking the cigarettes which they 
obtained with the children’s allowances. 

The resolution was carried in the following amended 
form: 

That in the opinion of this conference it is very desirable that 
children under school age be cared for by their mothers, and 
that the conflicting claims of this natural care and of employment 
elsewhere are detrimental to the health of such mothers, therefore 
married women with children under 5 should be actively 
discouraged from working outside the home. 


Facilities for Part-time Employment 

Dr. Lewis moved: 

That this conference deplores the full-time employment of 
married women with schoolchildren. That therefore industry 
should be encouraged to provide facilities for part-time 
employment. 

Seconding, Mr. PARSONS said trade unions thought there 
should be rethinking on the question of part-time labour. 
One suggestion they made was the institution of a middle- 
day shift. Dr. Wess, however, warned that more jobs for 
women provided in this way would mean less for school- 
leavers. Mr. Wuire asserted that nobody could possibly 
dispute that a mother’s place was in the home. At the same 
time, industry in general recognized the sterling value of 


married women who had reared a family. Part-time work 
during school hours should be the target. 

Mr. C. C. D. MILLER (British Employers Federation) said 
it was not just a question of willingness or unwillingness to 
do this. There were various practical and legal difficulties 
to be overcome. The evening shifts, which were very 
successful in the cotton industry, had needed a special Order. 
He criticized the workings of National Insurance and 
suggested there should be half contributions for half 
employment. With the existing rules a very high proportion 
of the wages of a part-time employee went in contributions. 
Dr. G. A. LAwWRENSON (Association of Certifying Factory 
Surgeons) agreed that trouble arose in the home when the 
mother worked full-time. Married women working on 
evening shifts told him they felt better because they were 
able to get out and meet women of their own age. 

Dr. A. Macrae (Institute of Personnel Management) 
wondered whether the wording of the resolution was not 
a little too uncompromising. A report on the social and 
domestic effect of shift work by the economics departments 
of the universities of Hull, Leeds, and Sheffield showed that 
among married women what was known as the double shift 
—6 a.m.—2 p.m. and 2 p.m.-10 p.m.—was very popular. 
Husbands and wives worked alternate shifts to look after 
the children. It was a plan which, of course, called for great 
co-operation on the part of husbands, but after all there 
were many husbands who were extremely domesticated. 

A Leeds delegate said that in the woollen industry it was 
the tradition for the mothers to go out to work and the 
children were looked after by grandparents. Dr. LEwis was 
sceptical about husbands. Judging from the average 
husband she thought the scheme outlined by Dr. Macrae 
was extremely dangerous. It was possible to rationalize the 
situation by having a mother substitute looking after the 
child. The point was to have one person in charge of the 
child up to the age of 15, whether it was the real mother 
or the grandmother. The average child needed to be looked 
after in a way which no average man could be expected to 
do. Women could do a lot of domestic routine, but they 
needed some diversion, and it was logical that it should 
mostly be in the form of paid part-time work. 

The resolution was carried, as was another moved by Mr. 
S. J. BarcHeLperR (Leeds) in the following terms: 

That, as there is so little factual information available regarding 
the effects of industrial work on married women and their 
families, there is a vital need for the collection and publication 
of suitable statistics thereon. 


Summing Up 

Summing up the conference, Dr. H. ALEXANDER, chairman 
of the Occupational Health Committee, said that one-third 
of the total manpower was supplied by women, Of the 
74 to 8 million women workers, 40% were married, and over 
6 million were women over the age of 20 working full time. 
With an ageing population a quarter of the female 
population would be over 60. Another important fact was 
that the surplus of women over men was declining, so that 
it night be that all the women working would be married, 
If all these women were to be withdrawn chaos would be 
created. 

There should be laxity of hours and rest periods. Rest 
periods were much more important than social clubs and 
that sort of thing for the welfare -of women in industry. 
Much depended on the woman. Many felt they liked to go 
out: they got bored with drudgery of the home. The bad 
old days of employers taking on single women and 
dismissing them if they married were gone: such a practice 
meant the strain of concealment. 

Dr. ALEXANDER said the resolution passed by the 
conference would be forwarded to the Government 
departments concerned. In the past, perhaps, the 
resolutions had been pigeon-holed, but it was now 
intended to follow them up te ensure that this did not occur. 

Dr. G. R. Boyes (Wandsworth and Battersea) was elected 
chairman of next year’s conference. 
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OPHTHALMIC GROUP COMMITTEE 


The Association’s Ophthalmic Group Committee, at its 
meeting on May 8, discussed a statement on lectures to 
opticians by ophthalmic medical practitioners. It also 
reaffirmed its view that it would not be in the public 
interest for ophthalmic or other specialist services of the 
type customarily obtainable through the National Health 
Service to be provided at industrial premises. 

Mr. O. GayeR Moraan, the chairman, announced that 
Dr. J. N. Tennent was retiring from membership of 
the Committee after many years of valuable service, for 
which the Committee thanked him. 


Transfer of School Ophthalmic Clinics 


The Committee examined the correspondence with the 
Ministry of Health about the transfer of school ophthalmic 
clinics to regional hospital boards, which showed that little 
progress had been made in this project. The Committee 
had pointed out that the substantial difference between the 
sessional rate paid by local education authorities and that 
payable in the hospital service might deter some ophthalmo- 
logists from supporting transfer and that another deterrent 
was that the cost of spectacles might have to be met out 
of funds earmarked for medical and surgical appliances. 
This might mean that there would be less money available 
for appliances. 

On the question of the transfer of money to pay for the 
spectacles, Mr. E. G. MACKIE suggested that more money 
could be given to hospitals for the purpose and less to 
executive councils. 

The Committee decided to continue its discussions with 
the Ministry. 

No further progress with the Ministry on the question of 
the ophthalmic medical practitioner providing a private 
prescription for cycloplegic drugs was also reported. 


N.O.T.B. Clinics in Industry 


The N.O.T.B. Association had suggested the extension 
of sight-testing facilities to industrial premises, and it was 
reported that the Occupational Health Committee had been 
trying to find some compromise on this matter which would 
be acceptable to the other interested committees of the 
B.M.A. A meeting had been held with representatives of 
the N.O.T.B.A,, at which the following resolutions were 
approved for submission to Council of the B.M.A. 

(1) That the Council fully supports the concept of a medical 
eye service for the nation, which the National Ophthalmic 
Treatment Board Association is seeking to establish, and trusts 
that all responsible for the reference of persons for sight testing 
under the Supplementary Ophthalmic Service will have regard to 
the views of the Council on the matter. 

(2) That the Council is in favour of the establishment of 
medical eye centres staffed by ophthalmologists and dispensing 
opticians wherever this is practicable under the rules of the 
N.O.T.B.A., which may, in some instances, include the provision 
of centres in industrial establishments, rather than allowing the 
uncontrolled admission to factories of persons exclusively engaged 
in sight testing. 

Mr. Mackie said the Ophthalmic Group Committee had 
been opposed to the establishment of specialist clinics in 
factories, and the idea had been that clinics to provide a 
form of medical service should be in clinics in the 
neighbourhood of factories but in no way connected with 
an industrial establishment. [If it was right then to have 
the clinics outside the factories, it was right now. He was 
entirely against the proposal. People could not see the 
danger. Dr. TENNENT said that only about 20 factories 


would have sufficient employees for a clinic. 

The Committee decided to reaffirm its previous resolution 
that it would not be in the public interest for ophthalmic 
or other specialist services of a type customarily obtainable 
through the National Health Service to be provided at 
industrial premises, and that therefore the proposal of the 
N.O.T.B. Association should not be supported. 


Measurement of Spectacles 


Mr. N. CRIDLAND reported that a draft British standard 
for the measurement of spectacles would shortly be issued 
as a British Standard, and that it would be followed by 
others. He also announced that a glossary of terms was 
being prepared. At present these were differently 
interpreted in the various sections concerned. 


Scottish News 


SCOTTISH NUFFIELD PROVIDENT SOCIETY 
SCHEME FOR B.M.A. MEMBERS 


The Scottish Council of the B.M.A. has arranged with the 
Scottish Nuffield Provident Society for the formation of a 
Group for members of the B.M.A. resident in Scotland 
(Supplement, December 20, 1958, p. 261). These members 
may obtain the benefits offered by the Provident Society 
at a reduction of approximately 20% in annual subscription. 
A feature of the Group of particular interest to doctors is 
that the Society will make a special grant towards the cost 
of a gift in recognition of services rendered without fee 
by a consultant. 

Any member of the B.M.A. resident in Scotland who is 
under 65 years of age may join the Group by forwarding 
an application form to the Scottish Nuffield Provident 
Society, 108, George Street, Edinburgh. A doctor who is 
himself ineligible for benefit under the scheme is not 
debarred from membership of the Group in respect of his 
wife and any dependants who are eligible. 

Application forms for membership of the Group may be 
obtained from the B.M.A. Scotttish Office, 7, Drumsheugh 
Gardens, Edinburgh. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Members’ Responsibilities 


Sir,—There must be many Association members who, like 
myself, have felt acutely the frustration of the decade since 
the N.H.S. began, when the B.M.A. has had to spend too 
much of its time and energy on our financial affairs and 
the struggle with governments. It was therefore particularly 
refreshing to attend this year’s Conference of Honorary 
Secretaries (Supplement, May 9, p. 209), which, in spite of 
an afternoon of indifferent and often ill-informed debate, 
gave promise of a new era in B.M.A. affairs which was 
most stimulating and hopeful. 

It was hopeful because it was quite clear that our 
representatives and officers at Headquarters realize: (1) that 
too often the official policy of the Association is either not 
appreciated or not supported by the majority of the 
profession ; (2) that the decisions made during the next year 
or two may well alter the pattern of the practice of medicine, 
and our lives, for generations ; and (3) that the B.M.A. has 
lost momentum in its necessary preoccupation with finance 
and that new ideas and methods are required to meet the 
present situation. 

It was stimulating because it was equally clear that there 
is a wealth of new ideas and suggestions being discussed 
(and implemented) to meet this situation, such as I have 
never before heard in any B.M.A. meeting. These ideas 
range from plans to establish B.M.A. loans for new entrants 
to practise to plans for promoting medical science ; from 
the provision of new and better facilities at B.M.A. House 
to the provision of theatre and travel agency facilities for 
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all members; from the development of medico-political 
information services to influential M.P.s within the House 
of Commons to contacts with leading figures in public life. 
Above all is the “ wheel plan,” which has been energetically 
sponsored by Headquarters to improve the two-way passage 
of information between individual members and Head- 
quarters and unite the Association behind a common 
majority policy arrived at in truly democratic fashion. It 
must have been a little discouraging for the sponsors that 
so few Divisions have adopted the plan so far. Here, then, 
is the lead and the leadership which is so often said to be 
lacking, and surely it now behoves the rest of us to follow 
that lead and, as a member of Council said, “ put our house 
in order.” 

First, the responsibility must rest on Divisional secretaries, 
and, as a far from efficient and at times quite inadequate 
secretary myself, I feel competent to offer criticism. I am 
well aware that there are many highly energetic and 
competent honorary secretaries without whom the B.M.A. 
would cease to function. But there must be many who, like 
myself, are apt to neglect important matters when the 
demands of practice are very great, and who (also like 
myself) have in the past tried ineffectively to do all the work 
of a secretary, treasurer, and public relations officer, and 
consequently failed to do any of them as well as they should 
be done. This may have got by in the past but it will not 
do for the future, especially as the “ wheel plan” means 
more work for secretaries, and it is essential that we all 
adopt some such method. I cannot believe that there is a 
Division anywhere in which at least one member, in addition 
to the secretary, cannot be persuaded, cajoled, or bullied into 
acting as an assistant secretary. Personally, I propose to 
find three : one as treasurer, one as public relations officer, 
and a third to assist in the organization of groups. If we 
are not prepared to do this as secretaries then it is our 
duty to find someone who will and hand over to him 
forthwith. 

Secondly, there is responsibility for every member of the 
Association, Surely it is not too much to ask that each 
member will make an effort to give a couple of hours, say 
twice a year, to meet his immediate colleagues over a drink 
and discuss common problems. Moreover, there must be 
many of our colleagues who are willing to give a few hours 
of their time and energy to acting as conveners of groups 
or, if they cannot even do that, helping a colleague with 
his professional work so that he can devote time to B.M.A. 
affairs. 

If the majority of members will accept these 
responsibilities, which, after all, is not much to ask, since 
it is only enlightened self-interest, we can achieve an 
intelligent and united policy with a very powerful influence, 
not only on the impact of the Royal Commission’s findings, 
but on such important problems of the day as the future of 
midwifery (Cranbrook report), mental health, the develop- 
ment of the hospital services, and the work of the Porritt 
Committee (now sitting). The B.M.A. can fulfil its primary 
purpose of “ promoting the medical and allied sciences and 
maintaining the honour and interests of the medical 
profession,” and enter upon a new phase of great achieve- 
ment. It rests with the great bulk of individual members 
upon whose efforts the strength of the B.M.A. depends and 
whose attitude must be, “What do I do for the 
Association ?” rather than the oft-heard, “ What do I get 


out of it ? "—I am, etc., 
Eric TOWNSEND, 


Hon. Secretary, 


Camborne. Cornwall Division. 


The Prison Medical Service 


Sirn—The letter signed “Disgruntled” (Supplement, 
April 18, p. 186) gives little indication of the writer's identity, 
and he or she is quite correct in saying that the prison medical 
Service is disgruntled. That is even an understatement, as 
each of us is disgusted, disillusioned, and disheartened by the 
appalling treatment we have received, but I cannot agree 
that the service is inefficient. It would be inefficient or worse 


if we did not hold firmly to ideals and principles, undeterred 
by the prospect of little profit and few honours in a life 
devoted to difficult work under repeated and unnecessary 
official provocation and diminishing professional status. The 
Prison Commissioners are served quite undeservedly well by 
their medical officers, but this is surely better than lowering 
our standards to match our treatment. 


Since the war, many promising doctors have resigned from the 
service in disgust, and, as it takes many years of experience to 
make a good doctor, whatever his qualifications, a really efficient 
prison medical officer, the wastage is dangerous, and this is one 
factor which has kept elderly colleagues remaining or dying in 
their posts. Another is the fact that a doctor joins the prison 
service too old to earn much of a pension by the normal retiring 
age, and a third is the stress of the very difficult work, which tends 
to age prison medical officers prematurely. I cannot accept the 
implication that our seniors are usually senile or a burden, and 
can only call to mind one who could fairly be so regarded at 
present. 

The root of the. problem is jealousy. In the days when 
discipline was a living factor in penology, the prison governor 
fulfilled an important function, but lately he has become more 
of a figurehead, and has been able to devote more time to public 
appearances, interviews with the press, and even television. There 
is almost too much publicity about prisons, and the public is 
given the impression that the governor does all the work, without 
usually even mention of the existence of the prison medical service. 
For this the Prison Commissioners are solely to blame, and it is 
no coincidence that neither the present Medical Director nor his 
predecessor, both able and even brilliant men, has been even an 
assistant commissioner, or has had any real power to save the 
declining status of the medical officer within the prison service. 
Governors have grossly preferential treatment to compensate for 
their diminishing importance, and the spark which caused the 
medical officers to explode was the breaking by the Commissioners 
of legal tenancy agreements with medical officers on the grounds 
that the pensionable value of the quarters still occupied free by 
the governors had increased. These agreements were the only 
written contracts between medical officers and the Prison 
Commissioners, and their wanton and high-handed dishonouring 
has shattered our faith in even the Commissioners’ written word. 


We now ask for the help of all our colleagues in the 
B.M.A. in insisting on an impartial inquiry into the status 
and conditions of service of prison medical officers. If we 
are unreasonable the inquiry will soon establish that, but we 
do need urgently a really competent inquiry with enough 
prestige to force its findings to the notice of the Home 
Secretary and Parliament without any fear of stifling by the 
Commissioners. Our work can never be made easy or 
pleasant, but it is valuable and very important. Because of 
our longer hours for the same salary, we are the poorest- 
paid medical civil servants. Substantial concessions over 
accommodation, etc.—instead of unofficial “taxation” by 
inflating rents—and a more realistic improvement of status 
compared with governors, the highest-paid unskilled workers 
in the Welfare State, could revive the prison medical service, 
and make it a worthy career for all who have the integrity, 
skill, and special aptitude for forensic psychiatry to join and 
greatly expand it.—I am, etc., 

RECIDIVIST.” 


Compulsory Superannuation 


Sir,—My apologies that my first letter to you has to be 
a “grouse” rather than something constructive. I left the 
Army in January and commenced a traineeship. In January 
we received an increase of 4% on our salaries of £850. I 
find, however, that superannuation is deducted on £1,050 
(which includes the £200 “car” allowance). It would seem 
to me to be quite unfair not to have both sums taken into 
account also for the 4% rise. Compulsory superannuation 
contributions I consider unjust. I could well do with the 
£5 10s. which I contribute monthly. It would be a 
considerable help towards the upkeep of my two children 
and I would be quite willing to suffer poverty in my old 
age rather than at present, or to provide privately for my 
waning years.—I am, etc., 


Manchester, 15. F. J. Forster. 
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Association Notices 


A.R.M. MOTIONS AFFECTING POLICY OR 
ASSOCIATION CONSTITUTION 


The following motions which, if adovted, will involve 
Association policy or constitution have been submitted for 
inclusion in the 1959 Annual Representative Meeting agenda. 
Under By-law 49 they require six weeks’ notice in the 
Journal. 

Association Annual Subscription 

Motion by Rugby: That in the opinion of this meeting, the 
standard rate of B.M.A. membership subscription should be six 
and a half guineas (and other rates of increase roughly 
proportional). 

Motion by Furness: That this mecting regards the proposed 
increase of the annual subscription to be unmerited in the case 
of provincial Divisions which do not have the use of the 
buildings, club rooms, and libraries of larger centres. This 
meeting is opposed to any increase in subscription. This meeting 
also considers that there should be a reduced subscription rate 
for provincial members 

Motion by Glasgow: That any increase in the subscription rate 
be not more than one guinea. 

Motion by Isle of Ely: That the standard annual subscription 
shall be raised by not more than one guinea and that the Council 
shall for the time being “ mark time” in its programme of 
expansion. 

Motion by Mormouthshire: That the A.R.M. strongly deplores 
any suggestion of an increase in the annual rate of subscription 
to the Association of more than one guinea per annum until such 
time as steps have been taken to investigate thoroughly any 
possible economies in the running of the Association. 

Motion by City of Dundee: That this meeting does not agree 
that the necessity has arisen to increase the membership 
subscription rate by 50%. 

Motion by Belfast: That this meeting is of the opinion that 
the increase in the subscription should be deferred until the Royal 
Commission's report has been published. 


General Practitioners and Merit Awards 

Motion by Tyneside Division: That this mecting is against the 
introduction of merit awards for general practitioners because it 
is impossible to determine merit 

Motion by Bristol: That the Representative Body disapproves 
of any merit award scheme for general practitioners. 

Motion by City of Dundee: That this meeting is directly 
opposed to a “ merit award "’ scheme for general practitioners. 

Motion by Dartford: That any proposal to extend the merit 
award system to general practitioners be strongly deprecated. 


Prescription Charges 
Motion by City of Dundee: That there should remain a charge 
for prescriptions except in cases of hardship. 


Trainee General Practitioner Scheme 
Motion by City of Dundee: That payment to trainers in the 
trainee general practitioner scheme should be abolished, whereas 
the payment to trainees should continue. 


Artificial Insemination 

Motion by Reading: That the Council be instructed to give 
evidence covering all relevant aspects of A.I.D. before the Royal 
Commission. 

Alternative Medical Services 

Motion by Cornwall: That no further time and moncy be spent 
on planning an alternative service to the N.H.S., and that the 
threat of mass resignation be accepted as a practical measure 
only to meet extreme circumstances. 


RECONSTITUTION OF NOTTINGHAMSHIRE 
BRANCH AND FORMATION OF MANSFIELD AND 
NOTTINGHAM DIVISIONS 


Notice is hereby given by the Council of the Association to 
all concerned that the existing Nottinghamshire Branch has 
been reconstituted by the formation of two Divisions to be 
known respectively as the Mansfield Division and the 
Nottingham Division, with the following areas: 

Mansfield Division.—Municipal Borough of Mansfield ; Urban 
Districts of Warsop, Mansfield-Woodhouse, Sutton in Ashfield 
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and Kirkby in Ashfield; Civil Parishes of Nether Langwith, 
Cuckney and Norton (in the Rural District of Worksop); Civil 
Parishes of Perlethorpe-cum-Budby, Ollerton, Edwinstowe, 
Clipstone, Rufford, Eakring, Bilsthorpe, Farnsfield, Lindhurst, 
Blidworth and Haywood Oaks (in the Rural District of 
Southwell); Civil Parishes of Papplewick, Newstead, Linby, 
Annesley, Felley and Selston (in the Rural District of Basford). 
Nottingham Division—County Borough of Nottingham and 
all the remainder of the County of Nottingham not included in 
the Mansfield Division. 
D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JUNE 


| Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 

4 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 10.30 a.m. 

4 Thurs. Assistant and Young Practitioners Subcommittee 
(G.M.S. Committee), 2 p.m. 

4 Thurs. Trustees of Dain Fund, 2 p.m. 

5 Fri. Medical Staffing Subcommittee Central Consult- 
ants and Specialists Committee, 11.30 a.m. 

1! Thurs. G.M.S. Committee, 10.30 a.m. : 

11 Thurs. Evidence Subcommittee on Hospital Medical 
Staffing (Ophthalmic), Ophthalmic Group Com- 
mittee and Faculty of Ophthalmologists, 
2.30 p.m. 

18 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 

24 Wed. Council, 2 p.m. 


25 Thurs. Compensation and Superannuation Committee, 
2 p.m. 


Branch and Division Meetings to be Held 


ARGYLL Drvision.—At MacBride’s Hotel, Inverary, Sunday, 
May 31, 11.45 a.m., annual general meeting. Address by 
Professor Andrew Allison. 

BIRMINGHAM Diviston.—At Committee Room, Local Medical 
Committee, 36, Harborne Road, Edgbaston, Birmingham, 
Thursday, June 4, 8 p.m., annual meeting. 

CHELSEA AND FULHAM Diviston.—At Committee Room, 
Fulham Town Hall, Tuesday, June 2, 8.30 p.m., A.G.M. 

Coventry Diviston.—At Blackwell Golf Club, near Redditch, 
Thursday, June 4, 2 p.m., golf competition. 

DerBysHIRE BRANCH.—At Kedleston Park golf course, 
Wednesday, June 3, 1.30/2.45 p.m., golf competition. 

Dorset Drvistion.—At Medical Library, Dorset County 
Hospital, Dorchester, Tuesday, June 2, 8.30 p.m., A.G.M. 

East SUFFOLK Diviston.—At Seckford Hall, Wednesday, June 
3, annual dance. Two sittings for dinner, 8.10 and 9.45 p.m. 

Harrow Diviston.—At Lounge of the Rest Hotel, Kenton 
Road, Kenton, Tuesday, June 2, 8.45 p.m., business meeting. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Leicester Royal 
Infirmary, Monday, June 1, 8.45 p.m., annual general meeting. 

METROPOLITAN CounTIES  BrancH.—At  B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, June 16, 3 p.m., 
annual general meeting. 

Sr. Pancras Drvision.—At Committee Room B, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, June 4, 
8.30 p.m., annual general meeting. Talk by Mr. Arthur Mead: 
“Income Tax and the Doctor.” ; 

SOUTHAMPTON Dtviston.—At Royal South Hants Hospital, 
Wednesday, June 3, 8.30 p.m., special general meeting. 

SouTH MIDDLESEX Diviston.—Wednesday, June 3, visit to the 
Derby. Bus will leave West Middlesex Hospital at 9 a.m. Wives 
and friends are invited. ; 

SouTrH-FAST Essex Drivision.—At Southend General Hospital, 
Tuesday, June 2, 8.30 p.m., annual general meeting. p 

SouTH LANCASHIRE AND East CHesHiRE BRANCH.—At Haigh 
Hall, near Wigan, Wednesday, June 3, 12.15 p.m., reception; 
1 p.m., luncheon; 2.15 p.m., 10th annual meeting. 2 

SOUTH-WESTERN BraNncH.—At Continental Hotel, Méillbay, 
Plymouth, Saturday, May 30, 1 p.m., luncheon for members and 
their ladies ; 2.30 p.m., 114th annual meeting. Inaugural Address 
by Dr. T. T. P. Murphy: “ Reflections on Leadership in Hospitals 
Since the Inception of the National Health Service.” Address by 
Dr. D. P. Stevenson (Secretary, B.M.A.): “A Look into the 
Future.” Annual dinner and dance at Dingle’s Restaurant, 7 for 
7.30 p.m. 

H-west Essex Drvision.—At Wanstead 
Wednesday, June 3, 8.30 p.m., annual general meeting. ; 

SurrReEY BrRANCH.—At Burford Bridge Hotel, near Dorking, 
Thursday. June 4, 2.15 p.m., annual meeting. Election ef officers, 
etc., Presidential address by Dr. Leslie A. Gibbons: Speaking 
Personally. Guest of honour, Dr. S. Wand, Chairman of Counet 
of B.M.A. Conducted tour of Gatwick Airport after the meeting. 

West MIppLEsex Diviston.—Thursday, June 4, 2.30 p.m., visit 
to Glaxo Laboratories Ltd., Greenford Road, Greenford. _. 

West Sussex Drvision.—At 2, Longfellow Road, Worthing, 
Sunday, May 31, 3.15 p.m., consideration of Supplementary 
Report_of Council, etc. 
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